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TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death cerlificate be execuled within 24 hours after 


letely filled in by the funeral 


death. Page 4 may be retained by the hospital or attending physician. 


a 
a 
FS 

2 
a 
a 
= 

ao] 
= 

i 
| 
° 
= 
> 
a 

v 
3 
e 
& 
< 
3 

oO 
8 

= 

2 

5 

az 

= 
3 
$ 
2 
= 
r 

3 

< 

6 

2} 

io 

U 

hey 

= 

& 

a 

5 

w 

a 

=) 

ua 

° 

4 


< 
3 
= 
a 


Ge 


20M S-63 


2/Should 


pers. Pages 1 and 


cal 


mp 
rbon 
ewer hi 


Veni 


ve 


° 
& 
£ 
g 
3 
a 
5 
2 
= 
E 
a 


director, page 3 should be detached for use as the burial-tra 
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72 hours after death, 
pe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 
S 


MARYLAND STATE DEPARTMENT OF HEALTH © ry Bt. vg 
DIVISION OF STATISTICAL RESEARCH AND RECO! re 301 W. PRESTON Sra. BALTIMORE 1, MARYLAND 


26 CERTIFICATE OF DEATH | one 


1. PLACE OF DEATH 2. USUAL RESIDENCE Week deceesed li 
a. COUNTY 


4, If Institution: Residenc 


efore edmission) 


Anne Arundel MARYLAND _ Mery rland_ ‘Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || ¢. ar ‘OR TOWN (If outsida corporata limits, write RURAL and give nearest lown) 

write RURAL and give neerest town) 

Millersville Annapolis _ oe 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 

ON A FARM? 

Knollwood Nursing Home _22 Maryland Ave. ves [No 
NAME OF First Me ti. . it 4. DATE Month Dey “Veer 
DECEASED OF 


(eccrein!)  EMBRAKRebekah Ellett Alleyne 
5. SEX 6. COLOK O RACE) 7. MARRIED [] NEVER MARRIED [_] | ®- OATE OF BIRTH 


F W wwwowen &] —vivorceo [] | Sept.30, 1879 


We. USUAL OCCUPATION (Give kind of work 4Ob. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
None 


DEATH June 29 19 65 


9. AGE (In yeors |IF FUNDER T YEAR| IF UNDE! 
st birthdey) Months) Deys | Hours 
ae 


Tl, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Md, 


fepek 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis Marion Ellett Rebecca Hewlett 


U.S.A. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (If yes give warordetes ofservice) 
_No_ _220-h-91yaliss Mary G.Ellett (Same ) 


18. CAUSE OF DEATH [Enter only one cause per line for (e),Ab], end INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY; Cetle Lee) a) 
IMMEDIATE CAUSE (e} fyrce 


y 


\ DUETO , aoe! 
Conditions, if any, which (Ce ‘ = / a 


geve rise to immedi 


te couse 


(a), steting the underlying DUE TO 
cause lest, a (el) 2 al 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
3 sued UE a) PERFORMED? 
= 
“|| er Se eel, ee te eee =. | ves (] no [] 
= ] 200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il of item 1B r) 
& ] OP CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 = 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, (? . (City or town) (County) (Stete} 
s NiNicoe ater While __ Not While factory, street, office bldg., etc. y 
= aS 9 ot work et work 


| 1 certify that (i) (this hospital) orgie the ae ~ ae from... 0ume..26....... 91 1) to.June..29......., 1965, that (1) (we) tas! 


saw the* “deceased_alive on... and that death occurred é: 5SOAMirom the causes sad on the date sta stated above, 


Pa STGNATURE ATTENDING. MED, STAFF ere SHONED 
/ vn mo. | PHYS. [gg DIRECTOR ["] PHYS. 
2c. reece > = + 22d. ADDRESS ‘ r- 
NAME (Type) 
Ray Me Smith, M. D. Hahn Professional Building, Severna Pke, 


H Wyenkins “S"8ons Co. 9dS"York Road 
|" Beitimore12, Mas 


230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stoke oe” 


REMOVAL (Spacify) 


23b. DATE THEREOF 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S ea 


ELT fe, piste 


=) 


tely filled in by the funeral 
on papers. Pages 1 and 
within 72 hours after deal 


it. Then please rem 
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cremation, or removal, and in an’ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 
d with the State Dept. of Health prior to burial, 
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director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


VR A15 (4) 
15M 4-64 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, LOS 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
" a, STATE b, COUNTY 
Anne Arundel ap ART Ma, AA 
b. CITY OR TOWN (if outside cor pores limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ya RURAL ville. nearest town) / 
Millersv 1 yrs X G@len Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ce iapepiesis 
Knollwood. Manor Nursing Home u 108 Fifth Ave. 5. E. ves[] no&] 
3. NAME OF t a 
DECEASED Firs! Middie Last 4. Pe Month Day Year 
(Type or print) Samuel Bailey DEATH June 21, 19 65 
5. SEX 6, COLOR OR RACE 7, MARRIED fK] NEVER MARRIED[] | 8 DATE DF BIRTH 9. wer p zodis fE MNDENL YEAR| TFUNDERT YEAR|IFUNDER 24 ARS, 
: lay) (Months | Days | Hours | Min. 
Male White wipoweD [-]_ __vworceo]| Feb. 6, 1887 vrs. Es | 
10a, USUAL DCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR poe omnes (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of ctor I ffas even If retired) INDI COUNTRY? 
ondue Penn. R. R. Montgomery Co. , Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


James: Baile Sarah Owens 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes pive war or dates of service) 
No re Me 


16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Mrs. Elva Bailey, same as 2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ues 7) ee ee, ONSET AND DEATH 
33 IMMEDIATE CAUSE (a). 
ane Pe oe eee 

Conditions, If any, which 


gave rise to Immediate ). 
cause (a), stating the ( OUE TO 
underlying cause last. (©). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. Was AUTorSY 
= Ss! 
& ves[] nD (] 
= | 20a, ACCIDENT WAS UNDERLYING 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c.” TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm] 20f. (city or town) (County) Grate) 
a Hour a.m. White Not While factory, street, office bidg., etc.) 
a 
Ss 19 at work at_ work i 
21.1 certify that (I) (this hospital) attended the deceased from 27 19667 toy 19 that (1) (we) last 
saw the deceased alive on. 19 and that death occurred ean, from the causes and on the date stated above. 
22a, SIGN 22. DATE SIGNED 


ATTENDING 7 MED. STAFF 
M.D._ PHYS. a piRector {_] Pus. ol CS8E2765 
eS 


22c, PHYSICIAN'S 22d. ADI 8 
NAME (Type): everna Park, Ma. 
Ray M. Smith, M. D. Ha, a 
23a. BURIAL, Rea 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


Butane” | 6/24/65 F 


24, FUNERAL DIRECTOR ADDRESS _ 


Anne Arundel Co., Md, 
25a. "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


owe JUN 24 1965 (Chorley uetge. 


Kirkley Funeral Home, Glen 22 Ma, 


a _—. ‘bins * 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 
{ 


“aos me CERTIFICATE OF DEATH TOR? 
= — 
3 2 . PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e = a, COUNTY a. STATE b. COUNTY 
5 2 Anne Arunde | MARYLAND ary land Anne Arundel 
‘er b. CITY OR TOWN (if outside porporsis: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
iegos write RURAL and glve nearest town i 
B =) Annapolis Life A Glen Burnie 
= o8y d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
s =a™ 1 
ieee Anne Arundel General Hospital Rt. 2, Box 73A, Furnace Avenue _| ves] nobt 
= Sse 3. Say oee Pe Middle Last 4. DBE Month Day Year 
ry 
ose (Type or print) — Cis Barry Tr | DEATH June 101965 

© 5. SEX 6. COLOR OR = 8. DATE OF BIRTH 9. AGE (In years (IFUNDER 1 YEAR |IF UNDER 24 HRS, 

2 ARRIED [~} NEVER MARRIEDX } hed eee Months base Hours 

3 

ES Male We wIDOWED ["] bivorceof_]| June 7, 1965 gers [cae 4 be alc 

ae 10a, USUAL OCCUPATION (Give kindof work done| 100. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign penne 1Z. die ‘OF WHAT 

ea during most of working life, even if retired) INDUSTRY COUNTRY? 

3s Liane MON’ Maryland ns 

& 13. FATHER’S NAME 14. MOTHER'S MAIDEN NANE 

S f. 

= ene C. Barr &. Gail P. Smyth 

3 IB. aes CEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 5 


(Yes, ws or unkown) | (If yes give war or dates of service) 
— 


None Fuge nel ‘Bary S#- 


me CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).7 


UNTERVAL BETWEEN 


ed by the attending physician a 
ansit permit. 
cremation, or removal, 


PART |. DEATH WAS CAUSED BY: z ONSET AND DEATH 
yi __IMMEDIATE CAUSE (a). 
e Cott 
. DUE TO 


Cenditions, If any, which ) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (©) 


PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TAE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. fae ACL 


ves ND ot 


The law requires that the death certificate be executed with 


I or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part It of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: After this certificate has been si 


= 
=6 
Se 
Le 
zs Hour a.m, while Not white factory, street, office bldg., etc.) 
Sz p.m. 19 at work[_] at work [] 
se 21. I certify that (I) (®RShospital) a the teaeest from_dune 7 19 , 19 that (1) #9e) last 
se 
ES saw the deceased alive on_dune 10 1965 and that death occurred a rom the causes and on the date stated above. 
<2 22a. s ‘2b. DATE SIGNED 
ee 
Gist bP A Binector (Bus. 
ze | 226, he ADDRESS 
as | nae Ce @fayton Norton, M.D. | "4g Balto-Annapolis Blvd. Severna Park 
Pa = 
= 2 732. BURIAL, ¢ eo 23b. DATE THEREOF \"2) 23c, NAME OF CEMETERY OR wee | 236. “LOGATION (City, town or county) (State) 
. nie Yung ufos 6S | Gh-n fave-n [Rr ab ole nis) /4N- 
Ree TOR i él ADDERS 25a, REC'D , ris AR 
VR AIS EQ hale oN (glen “Burne Ve Ade omdUN 1 
20M 1/65 
fran 


a3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


papers. Pages 1 and 2 
72 hours after 
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ed by the attending physician and completely filled in by the funeral 
ansit permit. 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
direc 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07229 CERTIFICATE OF DEATH 1H75g 
sidence before admission) 


: PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Re 
a. COUNTY 


Anne Arundel MARYLAND 4 ‘Maryland »coUNranne Arundel 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Glen Burnie 3 yrs Glen Burnie 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


5 Rogers Ave, 


@. IS RESIDENCE 
ON A FARM? 


/ 425 Rogers Ave. ves] nok] 
3. NAME OF r F h Ye 
ECeASEO First Middle Last 4. cae Monti Day ear 
(Type or print) SADIE A BELOTE DEATH dune 26 19 65 
5. SEX 6. COLOR OR RACE | 7, MarRico[] N TED 8. OATE OF BIRTH 9. AGE (In years | IF UNDER J YEAR |IF UNOER 24 HRS. 
DBILIVEVER, MAREE [a] 84 lasépirthday) [Months | Days | Hours Min. 
Fiemale | white wipoweo K __owvorceot}| 22 Jul z ors. 
10a. USUAL OCCUPATION or kind of work done| 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreffn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Ret Va. U,S.A 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Parker Betty Unknown 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(eseppy or unkown) ae give war or dates of service) 42-05-8023 
---------- Belvin F, Selote ~- Same as # 2 oo 
18. CAUSE OF OEATH [Enter onl i . INTERVAL BETWEEN 
[Enter only one cause per ling for {a), (b), and (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSEO BY: Ono CCC Beg -/ Au _ Z ron 


H * / IMMEOIATE CAUSE (a). 
no 

pe DUE TO . 

Cenditions, If any, which (b) 4 DPC ta cltto 4 ¢ CQ ao VR —~ Cuba | 


gave rise to immediate 


cause (a), stating the DUE TO Ht a ae 
underlying cause last. (e). ——— = 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART1(a) 19. Was AUTOPSY 
= —EeEeeeees 
é ves[] no] 
= | 20a. ACCIOENT WAS UNOERLYING al 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO [20¢. PLACE OF INJURY(Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
fa 
= mM. 19 at work at work 
21. | certify that (I) (this hospjtal) attended the deceased from 7Y 196 0 to_ Peewee 2419 7 that (1) (we) last 
saw the deceased alive on_ Ve «- 2 19647 and that death occurred at“ aM, from the causes and on the date stated above. 
22a. SIGNATURE | 22b, OATE SIGNEO 
' ATTENOING MEO. STAFF 
fe hut OGhot, mo. Phys. _(Y_birector (1) Pays. CI Pine 26, 9 61> 
2c. PHYSICIAN'S 22d, ADORESS 
{  ““r@r) Robert Dabolins 400 Crain Hwy, Glen Burnie, Md. 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec | 
Bua” | 29 June 65 | Onancock Cemetery Onancock, Va. 
24. FUNERAL OIRECTOR ADDRESS 25a. RECO BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


Singleton Funeral Home, Glen Burnie, Md. 


oate JUN. 28 19 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


“ 07299 CERTIFICATE OF DEATH i 
22s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ed a. COUNTY a. sypTe b, COUNTY, 
278 Anne Arundel MARYLAND Maryland Anne Arundel 
85 b. CITY OR TOWN {if outside corporate limits, ¢, LENGTH OF STAY IN Ib || ¢. GITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
ae write RURAL and give nearest town) 
£8 Magothy Beach _years ||Y¥ Magothy Beach 
gin a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS & 1S RESIDENCE 
= oS 
eas x 2 Beach Avenue | 2 Beach Avenue ves) no Gt 
3s se 3. NAME OF First Middle Last 4. DATE Month Day Year 
BAe DECEASED U OF 
ese (Type or print) Leona <— ~ Bissell DEATH June 20th, 19 65 
5 of 5. SEX 6. COLOR OR RACE |7, MARRIED [3}] NEVER MARRIED[_]| & DATE OF BIRTH 8. AGE (in years |IFUNDER 1 YEAR [F UNDER 24TARS, 
os 2] ¥ Ww last birthday) Months | Days | Hours | Min, 
ZES wivoweD [7] vivorceo | Oc t.18,1910 he 
& ‘XS _/) 10a, USUALOCCUPATION (Give Kind of work done] 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Bs 2 ——~ | during most of working life, even If retired) INDUSTRY COUNTRY? 
28 Housewife York, Pennsylvania USA 

a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 

= William Stallings Anne Hains 

en 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


‘Yes, no, nkewn) es give war or da’ ice! 
nO ns" lo22410-0148| Edward W.Bissell, same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] bt 
PART 1. DEATH WAS Ci 4 6 3 ar a : we 
oD o IMMEDIATE CAUSE in Leesecauirtion of Tle Citent Sioetee, 
Y EX DUE TO eg . : 
Conditions, If any, which 0) Alewsoelesutee fide?” oocagt. ceca 


gave rise to Immediate 
cause (a), stating the DUE TO 


transit permi 


d with the State Dept. of Health prior to burial, cremation, or removal, and 


: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


fficate has been signed by the attending physi 


director, page 3 should be detached for use as the burial- 


should be file 


underlying cause last. (0). 
FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1a) {19. pease! 
= a Se 
oO $ Qa yes] NOX} 
= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part II of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
6 Hour a factory, street, office bidg., etc.) 
lal ome While Not While 
= p.m. 19 at work L_] at work 0 


21. | certify that (I) (this-hespitel) gttended the deceased from 19.5°7 to. 19.2.5, that (I) (we) last 
saw the deceased alive on. 19.2, and that dedth occurred a , from the causes and on the date stated above. 
ZOD Y . | 22b, DATE SIGNED, a 
7 LBS be, ca mo. Pave N® Bel Dineotor C1 Pus. LAWL: 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (1988) 27 ay es ae YZ Mime Jeg clowns 
Le F LL LC PZ 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 


REMOVAL (Specify) 


remation 6/21/65 | eens uae Cremator Baltimore ,Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25 EGISTRAR’S SIGNATURE 
alter Brooks Bradley,inc., Dundalk 22, MdealIN 22 1965 i qeage 


VR A15 (4) 
15M 4-64 


. Page 5 may be 
tate Department 
rs after death. 


2, and 


and in any event wi 


rs Office along with form PM3. 


cil in item 18. Give Pages 1 


2” in pent 
transit permit. File pages 1 and 2 


cremation, or removal, 


This certificate should be executed within 24 hours after death. If any dela 


certificate, writing the word “pendi 
Page 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


EXAMINER: 
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VR AISME (5) 

5M 1/65 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ms 


~ 


+ 
07293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10760 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admisslgny 
a. COUNTY a, STATE ». SOUNTY ae 
Anne_ Arundel MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (If outside poise limits, c. LENGTH OF STAY IN 1b |! c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) A 
Annapolis Hyattsville Lh X- 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
‘ON A FARM? 


iS) 


ANNE ARUNDEL GENERAL HOSPITAL 7423 - 84th Place vesL] no &) 
3. as First Middle Last 4 DATE Month Day Year 
(Type or print) JOHN de Borris DEATH June 5 19 65 
5. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED | & DATE OF BIRTH 9. AGE fn yeers [IF UNDER 1 YEAR] TF UNDER 24HRS. 


Male White Oct. 7, 1947 pee day) | Months | Deys 


wiboweD (_] DIVORCED [“] Hours | Min. 


a ea caber crane ae ee epee gone 10d. ee OF PUSINESS OR 10e BIRTHPLACE (Stete or forelgn country) 12, GUEN OF WHAT 
Student ‘ schdét Washington D.C. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Roger Borras Louise N. Gladwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


G . iL . 
Cone unkown) eee” Meer ae, BoE SOCIAESECURITENG 


17, INFORMANT Address 
Marion L. Miller Same as #2 (step father) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART I. DEATH WAS CAUSED BY: % ce. Melee: We ONSET AND DEATH 
IMMEDIATE CAUSE («)__ Multiple traumatic injuries 
oy DUE TD 
Conditions, Hf any, which 0) 


gave rise to Immediate 
cause (0), stating the DUE TO 
underlying cause last. to) 


of Health or its designated agent, prior to burial 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) (19. WAS AUTOPSY 
5 YES ke} NO} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

E | PRIMARY] or CONTRIBUTING C) F i 

| CRORE OF DEATH. Driver of auto that hit tree 

= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED, | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 jour e.m. While Not While 4 factory, street, office bidg., etc.) 

g 2:43 | 6 5 1965 _|et work [] et work Street Anne Arundel, Md. 
21. | certify that | took charge of the remains described above, held an Autopsy kJ], Inspection {_], Inquiry [_], and In my opinion 
death regultey from: Natural causes, [_], Accident £ }, Suicide |], Homicide [_], Undetermined manner [_] 

Jf =i CHIEF MEDICAL EXAMINER [_] 
ACTUAL se 22. DATE SIGNED 
SranaTuR ttle wip, ASSISTANT MEDICAL EXAMINER [3 
Ewes DEPUTY MEDICAL EXAMINER [_| 6-5-65 
NAME ra) John E, Adams, M,D Address (Street, city, town, or county) 
23a. BURIAL, SRemaTON 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
et : : . 
BRU BY Brecon | 6/8/65 | Arlington National Arlington, Va. 
24. FUNERAL DIRECTOR ADDRESS 


Francis Gasch's Sons Hyattsville, Md. 


JUN "8 1965 ees SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
M 1. 7292 , 2, USUAL RESIDENCE (Whare decaased livad, If oot 


“7 INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Entar only one cause per 


PART |. DEATH WAS CAUSED BY; 
= IMMEDIATE CAUSE (a) 


AO DUE TO 


9g physician. 


s 
me 
an sis OLINUYA a, STATE b. COUNTY 
§ en Anne Arundel County MARYLAND Maryland 
= 333 b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN 1b e. CITY OR TOWN (IF outside corpo 
~~ HtD write RURAL and give naarast town) 
Sigs Millersville months Baltimore Woll aaks | 
£ yg d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) || d. STREET ADDRESS . ~~ | @. IS RESIDENCE 
= Re $14 Knollwood N. i renee 
py ol lwoo: urs sing ome : 22 Sth St YES NO. 
B SS, |S Nameor First “Middle iat? ~~) 4. DATE Month ‘bey You ae 
5 2 DECEASED 4 OF 
8 . (Type or print) §John Smith Bray DEATH «= June 16 1965 
o.e§ %, SEK (6 CSEOR OR RACES. Crue BE) meV "8. DATEOF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS, 
d NED In years =, . ee a eee 
J4 3 / M W 3] O last birthday) | Months) Days | Hours Min, 
o Tee wipows []__piVorctD EF] | Apr’ g 25, 189) 71. | 
8 see 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bee dona during most of working life, avan if retirad) 
B Sse Mechanic . Factory Pennsylvania U.S. 
= See 13. FATHER’S NAME r “| 14. MOTHER'S MAIDEN NAME a —— = 
£ og= 
$ S22 Thomas Bray Agnes Smith 
° S§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z Address ~ Glen 
£52 (Yes, no, or unkown) | (Ifyasgivewerordetesofservice) 
32° Yes WW, IT |165-05-2027 Mrs, Olive Bray, 926 Sunnybrook Dr., Burnie _ 
Bode 
3s 29 a 
See 
aha 
a 


cous lest. te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= — ee PERFORMED? 
3 
Vs __|vs no 
= 208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pact I or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) - (County) (Stata) 
5 aca + | Whila __ Not While factory, streat, offiea bldg., ete.) | 
EY iach, 19 at work [] at work [_] 1 


aie 5, that (1) (we) last 
50h, from the causes and on the date stated above. 


220. SIGNATURI es ee 22. DATE 
, Mp. | PHYS. By DIRECTOR oO Pays. [a 6/18/65 
Te, PAYSICTAN'S F ad. ADDRESS ga 
| NAME (Tvea) Ray ui, Smith, M. De Hahn Professional Building, Severna Pk.Mq¢ 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


FEM CEE (Spacify) 


death. Page 4 may be retained by the hospital or attendin 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


June Moreland 


TOR'S AIGNATURE ADDRESS REC . ; 
ain 4001 Ritchie Hewy.,Baltimor PAWN 22 4965 {Oho vboa Need gh 


VR AIS (4) 
20M S-63 


TO FUNERAL OIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 CERTIFICATE OF DEATH 


2 
h. 


21. I certlfy that (1) (this hospital aitended the deceased from. to. wi) , that (1) (we) Jast 


saw the deceased aliyf, on 9_— =, and that death occurred 2 ey from the causes and on the date stated above. 
22a. SIGNATURE 4 22b. DATE SIGNED 
us, AWS) Meron 6 HAE | 6/29/65 
22¢. PHYSIGIAN'S | 22d. ADDRESS 


should be filed with the State Dept. of Health prior to bu 


= 
ES 
8 2 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
o Se ee a. STATE b. COUNTY 
= & MARYLAND. Mary and 5! 
S ee b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 3b || c. CITY OR TOWN (if outside corporate limit A AAS alae WP ENE Hoare town) 
a’ Bee write RURAL and glve nearest town) is yi 
See i 3 days > Annapolis 
£ cfly d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
S Efe /() { Rt. 3, Box 21 ae 
bape Crownsville State H ; e 7) x vesL] nofxl 
cs > Ss LOL = 
een en SS 3. NAME OF First Middle Last 4, DATE Month Day Year 
= o>. OECEASED 5 E OF 
5 ese (ype or print) 3—# 29811 Marie Bright DEATH 6 28 19 65 
S 
2 a 5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | © DATE OF BIRTH 9. AGE fay an eps IVER EURDER 24H 
ur: in, 
8 Fig | Female| Negra | wooweo[j —_ oworceop eptember 30}09 ae Peale dee | 
rs = 10a. USUALOCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Reo during most of working life, even If retired) INDUSTRY COUNTRY? 
2 B88 omestic eooeH Unknown -5.A. 
quit SEE 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
S$ 28 4 
= oS 
ED han + . 
© See Alexander Simms Annie 
8 2. & 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
s £e Ss (Yes, no, or unkown) ae ee ‘s 
eae a Unknown Hospital Records 
ae = 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ayers PART |. DEATH WAS GAUSED BY: ; ic H i Ss i 
SE o8S Y IMMEDIATE CAUSE (2) Peversoneigrnie heart Diseasé 
2 37 Ay 
= 3 Sa oO 
5S ADO DUE TO ’ ; 
gees Conditions, If any, which () General Arteriosclerosis 
‘Su SF a gave rise to Immediate 
se 32 cause (a), stating the DUE TO 
so ee 
2523 2 | underlying cause last. (c). S : 
2s Hy = PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
eo os aa a aaa 2 
ess = 
25823 os ves] 0 By 
Zz cas = COSTeRe errTAWABRUAETES Ly NE Ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
=a 
Sg 82 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) nee 
a 
=e 22 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ats a ROU Tg SATIS we fee White lot While Factory street, office bidg., etc.) --— 
sss2 = p.m. 19 at Rarilatese work 
Soa 
Giles 
Eses 
<e 
oa 
22% 
1 > a 
=o a 
BE & . 
ovis / | NAME (Type) Benedict, M, D. f 
e2Z=s tbat. ryland— 
= ry = 23a,. BURIAL, GREMATION,| 23b. , DATE THEREOF 23g. NAME OF CEMETERY, OR GREMATORY |. LOCATION (City, toyyn or county) (State) 
et oe , REMOVAt. (Spgclfy) , 


S/6s- ADDRESS 
— maa, Wak. : 


25a. REC'D BY REGISTRAR ib. REGISTRAR’S SIGNATURE 


aE 6 196 fOliarkeg Jouge 


24. FUNERAL DIRECTO! 


z) 


VR AIS (4) — 
20M 1/65 


= 


after death’ Page 4 
¢ funeral director. 


S. 


ransit permit. 


1 ar attending physician. 
After this certificate has been signed by the attending physician and campletely fi 
Then 


shed far use as the burial 


haspi 


"NDING PHYSICIAN: The law requires that the death certificate be executed within 24 


» burial, cremation, ar remaval, and in any event 


p 
x a 
er 
Seaeze 
& eho bm 
BBEOD 
955 $+ 
ore ae 
iS Foie = 
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VS ANS (4) 
15M 9/SS 


MARYLAND SIATE VEPARIMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH reso AVG 9 


1, PLACE OF DEATH 


2 Ce ree (Where deceased fived. If institution: Residence before admission) 


©. COUNTY ff y/) | 0. ST b. COUNTY 
) MARYLANO ‘ 
NIE PERU NDE €. HASYEAND Anas Mpunige 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give,neorest tow 
PAR FRREOR A YEARS 


d. NAME OF HOSPITAL (If nat in haspitol, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUYON 0 a wh ON A FARM? 
‘ ON Ko pep S52 Vox nson [IOBA yts [] No o- 
3. NAME OF First Middle tost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Jo raya Apgm PVEFTNER | bam Jo IVE or Ze 9@ S$ 
S. SEX 6. COLOR OR RACE |7. MARRIED [EIEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Min, 
FARCE WEHITE \woowQ  ovoreo | Aden 15, (FEY F/ yn. 
100, aut par, ee kind e work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
juring most of working fife, even if retired) “ 
Cae ¢.| beass Ge. AIERY LAND U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Joann Apam  Bverrner Carecine GRimm 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


aa [rte ee ees $252 vee B ax pen 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


yf idf DUE TO 


gore tie to traction | S— 
DUE TO 


couse (0), st the under. 
lying couse tost. (e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bili WAS AuTorsy 


FORMED? 
ves(] no Qj 

200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Part tt of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20f. {City or town} (County) (State) 

Hour o.m. While fuer while, foctory, street, office bldg.. etc.) ! 

Pim. 19 fot work (] ot work [] 1 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from.______ Af Alte... L255 tof YNE2Z)_., \9GS,thot | last sow the deceased 
alive Onis. --wes Aumk.@., i ce and that death occurred ot Z452R_M, from the causes ond an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


uo... V7 Fr. Sontag Koro. bbales 
rarscans B mph LODE IB. VO DRVABND... 


‘Za. BURIAL (OREMATION, ab. DATE THEREOF §/ OF CEMETERY OR CREM City, towns“or county} (Stote} 
pepe OS eae Bo RR Tipe 
23. FUNERAL, DIRECTOR'S SIGNATURE ADORI 2ho. REC'D BY REGISTRAR | 24b, REGISTRARS SIGHATURE 
0 it Poe nf 
JeCOMES - [SoS PAe 4 JN 2S 1965) fore 


ACTUAL 
SIGNATURI 


~ 
= 
£ 
oS 
a 
@ 
a 
2 
2 
3 
a 


hours after death. 


y delay 
. 2, and 3 


in Item 18, Give Pages 1, 


MINER: This certificate should be executed within 24 hours after death. If am 


rtificate, writing the word “pending” in pen Z 
director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MED! 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE PORer 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before adm|ssien) 


8. COUNTY a. STATE b. COUNTY 
4 MARYLAND ‘Maryland Prince Georges 
te ne tial ean Eoeparete: limits, ¢. LENGTH OF STAY IN 1b |\c. CITY OR TOWN (If outside corporate limits, big RURAL and give neerest town) 
santo lis Bladensbur, 
, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS a She ane 
ANNE ARUNDEL GENERAL HOSPITAL 4403 53rd Place ves] not] 
3. beers OF First Middle Last 4. Bare Month Day Yoar 
(ype or print) WILLIAM Bie BURKE DEATH June 5 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER] YEAR|IF UNDER 24 HRS, 
ae Ee Oct. 14, 1946 8 inthdey) Montha| Deys | Hours ) Min, 
Male White WIDOWED ["] DIVORCED [} . ; 


10s, USUAL OCCUPATION (Give kind of work done 
duripg most of srwering eft. If retired) A 

elper Washington D.C. 
‘ATHER'’S NAME 14, THER’S MAIDEN JE 
Joseph Francis Burke Margaret Ann Morse 


Db. ORR ee OR 11. BIRTHPLACE (State or aa country, 


12. CITIZEN OF WHA 
; COUNTRY? 
umbing 


a De fhe 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, no, or unkown) pag SS ae a ice) 
no 213-44-7492| Barbara J. Burke Same as #2 (wife) 
18, CAUSE OF DEATH [Enter only one causa par lina for (8), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE GAUSE (e) Multiple traumatic injuries 
} 


DUE TO 
Conditions, If any, which (b) 
geve risa to Immediete 
cause (a), steting tha DUE TO 
underlying cause last. — 


PARTI. OTHER SIGNIFI OTHER ST GH FICART CONDTT TONG EENTR TSU TING TO DEATT BUY NOT RELATED TS THETER INAL DISEASE CONDITIONGIVENINPART 2(a)  |19. ~ HAS AUTOPSY 
Yes [xX] NOT} 

2Da, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) are 

PRIMARY £9 or CONTRIBUTING [) . 5 

CAUSE OF DEATH Passenger in auto that hit a treet 


jonth, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, LG 20t. (City or town) (County) (State) 


fectory, atreet, office bidg., etc.) 
65 1965 [MOG Street Palcimo Anne Arundel, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy {x}, Inspection ‘ab Inquiry [], and in my opinion 
death resulted-rom: Natural causes [,], Accident fx}, Suicide [_], Homicide [_], Undetermined manner [_] 

: ; 2 ee 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ee a ip, ASSISTANT MEDICAL EXAMINER KK] 22, DATE SIGNED 
7 DEPUTY MEDICAL EXAMINER [7] 6-5-65 
EXAMINER'S “ 
NAME (Type) John E, Adams, M.D. Addresa (Street, ¢lty, town, or county) __ 
230, BURIAL, Peon ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
pecify) ie 
Bey 6/8/65 Congressional Washington D.C, 
24. FUNERAL DIRECTOR ‘ADORESS | 25e. REC'D BY 8 196s peeks ‘SIGNATURE 
Francis Gasch's Sons Hyattsville, Maryland | oad UN 196 Ne Ch 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 160765 


2, USUAL DENCE (Where i sed po 1 Whe. Ur ince before, ya 
- a. ST. 
e? EL ve MARYLAND ‘a an Arun 
TOWN (If outside cor) pores limits, c. LENGTH OF STAY IN 1b 


we] 
- FOR 1M) 07% 


HEALTH DEPT. 5: PLAGE 9 


Fe $s ih fs a8 c. CITY OR TI outside nd. limits, write hye f and give nearest town) 
S mn ive nearesi wn) a 

gsi 3s every i evern 

@: se d. NA}®)OF HOSPITAL ah NST N (if nt In hospital, give street address) ; STREET "32 Fal. 7 oie Hef 

ree £8 A ye Vern. 6d 2vern ‘eis 

“4 = | MES Sa First Middle “3 Last 4 DATE Month Day 1 
DECEASED OF 

ie (ype or print) AN ARTER DT | dears yu he Aa) e- 


| IF UNDER 7 YEAR| 


7. MARRIED B: NEVER MARRIED [~] 8. DATE OF BIRTH ments | Om Oays 


wiooweD [] DivorceD [_] 7-&- 1E9C 


10a. peace aay (Give kind of work done| 10b. oft ee oF INESS -C 
durh f wor, life, even If retired) 
he Co, 


FUNDER 24HRS. 
Hours | Min, 


12. CITIZEN OF WHAT 
BEY 


Mak White 


9. AGE {In years 
D> ai 


11. BIRTHPLACE ary /an forelgg country) 


Pages 1. 


13, FATHERS NAME 


dohn E. Carter . be ine’ tenn 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. _ INF ANT, Address 
ue 4. Carter ~ * 


Item 18. Give 


(Yes, unkown) | (Ifyes give war or dates of service) 


= 
ry 
3 
2 
5 
= 
= 
= 
ro 
3 
3s 
s 
= 
3 
2 
5 
3S 
2 
= 
aq 
a4 


—_——— 


enc! 


PART |. OQEATH WAS CAUSED BY; 


in 
Bomiare Office along with form PM3. Page 5 may be 


18. CAUSE OF DEATH [Enter only one cause p ® 
, IMMEDIATE CAUSE (@). Ly Sh 


(Sis 
a= h=1 
58 
= 
8 2 
gs 
ge 
22 
Es 
7B 
Ss 
a=] = 
LA as 
Zz a4 
B55 95 ¥ ‘eS 
pie 3s 
Sey 55 34:4 OUE TO 
ofS wa Conditions, If eny, which 0) 
£22 5 € gave rise to Immediate 
sl 85 ceuse (a), steting the QUE TO 
sss Sa underlying cause lest, (©). 2 es 
G36 oS & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) {19 WAS AUTOPSY 
a8 2 aE vf Pe 
= 2 . = 
Ewe os © | 20a, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
S28 Se Fe PRIMARY, or CONTRIBUTING (2) 
—Dp =f . 
25s 3 EI 
=: 2 = = [20c. TiMe OF INJURY Montn, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) (State) 
ey ae 4 Hour e.m factory, street, office bidg., etc.) 
eg os s PUD While Not While o 
zee 23 = at work at work 
bg os inx’ described above, held an Autopsy {_], Inspection [“7, Inquiry 7], and in my opinion 
hee ba Accident [-], Suicide [_], Homicide [_], Undetermined manner [_] 
@: sou ; CHIEF MEDICAL EXAMINER [_] 
Pt 
efese2 vp, ASSISTANT MEDICAL EXAMINER em DRIES 
Zz D. 
=sisis DEPUTY MEDICAL EXAMINER 4 és i 
= o om 
E és SBas a Pees sess (Street, city, tern, ir county) de + 
22 ss 
wi 8 os S= 23a, Ea sei | 7b. DATE THEREOF 23, i Me al ty county) fe) 
east os Vers. ville 


eg hia 14 1965" \B: | fh ae 
wie ie airy Fe 


4 
34 
‘ 


teas Barsiga gese 
( ‘ t 
- Bh CEN age" cau wets Yo b NG ws SMA 


| Mss egal SVSO 
" SF wisasz, beok wisvec 


Se Non RIMS Bw 
a a Nab eer ashy dy 
RRs soak aan 

ee” ahd N\A 


=< 


c.. Se} Se BOOS sank . 


i, > >i, >. 


uted within 24 hours after death. If any delay is necessa 


pending” in pencil in Item 18. Give Pages 1, 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR S 07297 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 
HEALTI DEPT. |: PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Insliulion: Rasidence Before edmission) 
Anne Arundel MARYLAND a nd P comanne Arundel 


b. CITY OR TOWN {if outside corporale limits, 


¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (lf outsida corporate limits, write RURAL end give neerest town) 
writa RURAL and giva nearast town) 


20 yrs Pasadena 
d. NAME OF HOSPITAL OR INSTITUTION (it not In hos |, giva straet addrass) d. STREET ADDRESS e 3 RESIDENCE 
IN A FARM? 


Bex 35 Resour a = Box 435, Ri Lh —— = yes(] no fy 
\\'3. NAME ©} a Middia Lest 4. DATE“ Month Day ~~“ Yaer 


hours after death, 
are: 


jth the State Department of 


DECEASED Or 
(Type or Prat) JOHN  M, CONLEE DEATH June 8 1965 
5. SEX 6. COLOR OR RACE|7, MARRIED FEKNEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER1 YEAR| IF UNDER 24 HRS, 
R bithdey) [Months] Deys | Hours | Min. 
la Male White | weow[]  ovoreeo[]] Nov, 19 By 1906 eB yrs, 
2 = 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (State or foreign eountry) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Mary A, Ireland 


17. INFORMANT Address 


s, Gertrude Conlee, Pox 135, 


12. CITIZEN OF WHAT COUNTRY? 


Ww, S. 


, 2, and 3 to the funeral director. Page 


done during most of working life, even if retirad) 


Steel Worker 
13. FATHER’S NAME 


George F, Conlee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ityesgivewerordalasofserviea) 
"Yes Th. W. IL |215-03-0936 
18. Enter only o} 


line for fa), [b), end (c¥] 
PART J, DEATH WAS CAUSED BY: 
uh 247 IMMEDIATE CAUSE {a) 


2 DUE TO 
Condilions, if eny, which (b) 
gava rise to Immediate cause 
(a), stating the underlyit DUE TO 
causa lest, (c) 


(a 
\ 


Rt, Pasadena 


9 with form PM3. Page 5 may be retained for your files. 


it permit. File pages 1 


|, cremation, or removal, and in any event 


‘AL BETWEEN. 
INSET AND DEATH 


Office alon: 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
PERFORMED? 
Ee 
ols wes No pat 
& | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18,) 
E | PRIMARY [] or CONTRIBUTING 11 
© | CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, j 20%. (Clty oF town) (County) [Stete) 
3 Hour a.m, While Nol While factory, strest, office bidg., atc.) 
Ly Bay oy jal work [-] al work 


‘described above, held an Autopsy Oo Inspection (ei Inquiry [7] and in my opinion 
Accident Oo Suicide [et Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 


TO DEPUTY ... EXAMINER: This certificate should be execi 
please execute the certificate, writing the word " 
4 should be forwarded to the Chief Medical Examiner’s 

TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 
Health or its designated agent, prior to burial, 


ACTUAL DATE 
oat A mp, ASSISTANT MEDICAL EXAMINER : : ne 5 
: DEPUTY MEDICAL EXAMINER ; “ une 
‘ EXAMINER'S ‘LMER G, LINHARDT, M,D, Ti 
a NAME (Type) je Address (Sireel, cily, town, or county) 
220. BURIAL, CREMATION,| 226. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION (City, lown, or county) (Siete) 
REMOVAL (Specify) 


23, FUNERAL DIRECTOR 1965 Se oie a 


5M 1/63 GEORGE I, N 


IMMEDIATE CAUSE (a). 
YS hey : 


1 _— MARYLAND STATE DEPARTMENT OF HEALTH 
M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mary 
FOR STA 07298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10767 
a EALTH DEPT. 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inst atimission) 
a. COUNTY Af €. : E DB b. COUNTY 
Iss aoe MARYLAND 3 
i ES b. CITZ-BR TOWN (I i z 
gS. 8s CIDEDR TOWN UF outside corporate limits, ©. LENGTH DF STAY IN Ib FY OR TOWN (if outside corppfate limits, write RURAL and give nearest town) 
ge £° \ OL a palis GD mn 
= alee 
@: 2 13 f. NAME OF HOSPITAL OR INST {not In hospital, give street address) | 37STREET ADDRESS 6. 1S RESIDENCE 
2 in a 
me 2 Anne Arundel General Hospital WP weUlta SS 
sy 3. NAME DF SE oh “e 5 
Seg ° DECEASED Vy Midg Last 4. we Mgnth ay ee 
Baz To (Type or print) “4 (mh I~ DEATH 19 { 
nig =e 5. SEX 6. COLOR OR RACE [7 MARRIED F>] NEVER MARRIED[] | & DATE OF GIRY 9. AGE (In yaars |IFUNDER 1 YEAR|IF UNDER 24 HRS, 
288 se 47 /o last birthday) Days | Hours | 8 Min. 
£22 a5 te WIDOWED [-] DIVORCED [-] bt/o *. 
se Ze 03. USUAL OCCUPATION (sive Kind of work done) 0b. K«ND OF BUSINESS OR Ti, BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
~2 s= during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
£5 miss AL One. Massachussetts A 
os 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ec 
2§ 2z A ONNER Anna 
3HE ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | i7. INFORMANT Address 
py Ss ae (Yes, no, or unkown) | (It yes give war or dates of service) 
3 Es a 
es. Ss & 18, CAUSE OF DEATH [Enter only one causa 
& me 5 PART |. DEATH WAS CAUSED BY: 
rs 


ded to the Chief Medical Examiner's Office along with 


a 
= 
2 
Bw c 
8 s DUE TO 
se se Conditions, If any, which (0) 
28. S gave rise to Immediate 
2: a 5 cause (a), stating the DUE TO 
Bz pon underlying cause last. {o) 
Gl ———————_ ——— " = 

2 = 2 > & | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASECDNDITIDN GIVEN INPART1(a) 18. WAS AUTDPSY 
2 of e —— -- % 
$s $2 Ss Yes] Nogey 
Ewe wy a) = [208 EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 1i of Item 18.) 
Ss a & | PRiMary C1 or CONTRIBUTING C) 
225 3. S g 
= came = | 0c. TIME OF INJURY Month, Day, Vear ) 200. INJURY OCCURRED |20e. PLACE DF INJURY(Home,tarm,| 20f. (City or town) (County) (State) 

£5 °S 2 factory, street, office bldg., etc.) 
se = oo a Hour a.m, P while : f ’ 
Zee ev = . at_work 
Bee ‘ ae 21, | certify described above, held an Autopsy [_], inspection Inquiry Le and in my opinion 

Sue ' 
225% death result ; i Suicide [_], Homicide [_], Undetermined manner [_] 
Cree , , 
eo 3B CHIEF MEDICAL EXAMINER [_] 
ses ACTUAL 22. DAJE SIG 

we gF= S SIGNATU M.p, ASSISTANT MEDICAL EXAMINER [_] +l 

so545 DEPUTY MEDICAL EXAMINE 

3S .Css EXAMINER'S 
E ose a3 mh NAME (Type) AZ = Address (Street, clty, town, or county) Z io dane. 
2 8 ss P= 23a. ier Sa 230. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town orAoun (State) 

=o — ecify; 
eo Barra? ae i, 196 Loudon Park Cemetery |Baltimore, Maryland 

24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. BESTA? SIGNATUR 
ay “aN | R.V. Singleton, Glen Burnie, Maryland ome JUN 14 196 g 


nk 


and completely filled in by the funeral 


ian, 


-transit pel 


nd 


After this certificate has been signed by the attending physic' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bur: 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07299 CERTIFICATE OF DEATH 18768 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLANO Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Annee! is 5 hours ©_Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || q. STREET ADDRESS 8 re 
__Anne ARunde] General Hospital 608 Bay Ri ves] nol) 
See ae rst L Middle Last 4. OATE Month Oay Year 
(Type or print) ie TI(sT(/ne an DOM DEATH June 11 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED 1ED 8. OATE OF BIRTH 9. AGE (In years | IFUNOER I YEAR|IF UNOER 24 HRS. 
re ELE ED a last birthday) Months | Oays | Hours Mig 
Female White wipoweD [[] o1vorceD [“] June 11, 1 is. 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, gn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY y) Jt. ON, 
Newborn A142 POM Sy f 


andra dean Kevelle 
17, INJORMAN: Addre: 
C aeker Kevelle FAL 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] + es Er ae! 

PART |. OEATH WAS CAUSED BY: Ress 

PZ <=, , INMEDIATE CAUSE (2) i2idd ele eke Seti 

-/if —— : a 
Cenditions, If any, which 0) Te Ap en aa 
gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


Bi? Ton 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 
a (if yes give war or dates of service) 


——— 


16. SOGIAL SECURITY NO. 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a)  |19. asta? 
= — 
é ves] NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Il of Item 18.) 
f] | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
3 
= p.m. 19 at work L_] at work oO 
21. I certify that (I) (QSMRM attended the deceased fromd Une toJune I} 1965 | that (\) 106) last 


saw the deceas' 


19. 
from the causes and on the date stated above. 


4 
alive 0} une 1] 1985 and that death occurred a 
% 22. OATE SIGNED 
ATTENOING MED. STAFF 
fA bre mp. Phys. [2 _irector [1] puys. CI 


22d. ADDRESS 
| 95 Cathedral St. 


23b. OATE THEREOF 23¢, ME OF CEMETERY Of JATORY 23d., ATION (City, town or county) (Stfte) 
=/2-ES™ | CEA Che o/ | pinape 1/5 S der 


pla Lanaprbealhd\ win 15.1965) fre fips 


~"“/F09F /7 


'SICIAN’S 
ME (TPE) = Philip Briscoe, M.D. 


MATION, 
pecify) 


K 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 07300 CERTIFICATE OF DEATH HO 

SEs 1. PLAGE OF DEATH 3 W i institutfon: wes 
25 $ PLACE OF I 2. bee alata (Wihere deceased gi oe Residence before admission) 
Se Anne Arundel MARYLANO land Anne Arundel 

a es b. CITY OR TOWN (If outside cor iil b Iimits, c. LENGTH OF STAY tN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ze g write RURAL and give nearest town) k 

eae $ret puapedis i day RURAL — Glen Burnie 

pin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) : STREET AGORESS 0. TS RESTOENCE 
=an/ 2 

=8s>—| Anne Arundel General Hospital Rt-1, Box-325 ves] nolL] 
Sse 3. NAME OF First» Middle Tast 4. DATE Day ‘Year 
Sat DECEASEO OF 

% (ype or print) Eon (C€ Virginia rse Bam JUNE _/0, 19 @S~ 


5. SEX 6. COLOR OR RACE |7, MARRIED G(KNEVER MARRIED[] | & OATE OF BIRTH 3._AGE (In Years [IF UNOER 1 YEAR [FUNDER 24HRS. 


£3 birthday) | Months | Days | Hours | Min. 
Female Negro wioowen [] DIVORCED [-] AL LOL / aon | : | 
10a. USUAL OCCUPATION a kind of workdone{ 10b. ep, OR NL. BIR & aloe or forelgn country) | 12. CITIZEN OF WHAT 


during most of working I fg, even If retired) 1 d COUNTRY: 
Marylan 


ode 
14. MOTHER'S MAIDEN NAME 
7 


and in al eves 


ease regique 


p 


s 


15. WAS DECEASED EV! 


U.S. ARMED FORCES? 
(Yes, no, or unkown) i 


S pive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause e vor a) znd hg ‘2 
PART |. OEATH WAS CAUSED BY: 
° IMMEDIATE CAUSE (a). 


4 


Ab OX DUE TO y 
Cenditlons, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


16. SOCIAL SECURITY NO. FORMANT 


Address 


ee 


INTERVAL BETWEEN 
ON: D OFATH 


iC com.) 


ned by the attending physician ang 


-transit permit. Then 


H 


director, page 3 should be detached for use as the burial 


& PART II. OTHER Rr CANT CORDTT cis TRIBUTING TO DEATH BUT NOTRI EO TO JHE TERMINAL OISEASE CONOITION GIVEN JN PAR] 1(a) | 19. eS An Ee 
& Orarbial i ves [[} No 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part U1 of Item 18.) 

& | OR CONTRIBUTING [J CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While ost while factory, street, office bidg., etc.) 

= at workL_} at work C] 


that (I) (we) last 
22a, ig IATURE 
fl 


a 
65, od 4 y e causes and on the date stated above. 
2b. DA ie 
ATTENOIN MED. 
Pak Bitiron OWS “Sicko idee], 
De. Se 33 
| 8 7; ard F Swi Aa | 
23a. BURIAL GREMATION,| 2ab. DATE THEREOF "a" WAME OF CEMETERY OR CREWATORY 23d. Sie , Lay ld ee town oF county) (State) 


S90) Pcdashe Gor 


25a. REC'O BY REGISTRAR 5 [Cliarta, SIGNATURE 


me JUN 1D 1 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oo, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


ve AIS (4) 


20M 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{iV a CERTIFICATE OF DEATH 
SEs “7. PLACE OF DEATH 2. USUAL RES fore ad 
eae pease a. STATE B,counry 
273 mne Arundel MARYLAND aryland altimore City 
on b. CITY OR TOWN {if outside corporate limits, c. LENCTHLOF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) r 2 
© 8 Crownsville lmo. 28 aay Baltimore 
wan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glva street address) || d. STREET ADDRESS ®. IS RESIDENCE 
P Sis 2 2 
Sas 16 Crownsville State Hospital 2539 Salem Street ves] no Gd 
ss 3. NAME OF First Y 
= gs DECEASED rs Middle Last 4. Pag Month Day Year 
Se (Type or print) 3-#19609 Mary Dorsey DEATH 6 9 19 65 
sF \ |S. sex 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO[] | & OATE OF BIRTH 9. “AGE (in, years [TFUNOER 1VEAR |F UNOER 24 HRS. 
last birthday) [Months] Days | Hours | Min. 
Ree Female | Negro wivoweD ] ptvorceD [-] 1892 yrs. 
a 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 25 during most of working life, even If retired) INOUSTRY COUNTRY? 
B25 Domestic a eae 2 U.S.A. 
eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wee * 
=-& John Dorsey Josephine 
ec 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2 3 s (Ves, no, or unkown) | (If yes Dive war or dates of service) 
tS No Unknown Hospital Records 
= 3, 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] | INTERVAL BETWEEN 
ze PART 1. DEATH WAS CAUSEO BY: . ; 
258 cpm IMMEDIATE CAUSE (@, Pneumonia, Terminal 
ss F 
ie ‘ Cel xX DUE TO 
7 Cenditions, If any, which (0). Senility 
§ gave rise to immediate 
3 cause (a), stating the DUE TO 
a underlying cause last, {c). . 
= “PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITIONCIVEN INPART 1(a) 19. WAS AUTOPSY 
£ Chronic, Brai drome dpe.to Generalized & Cerebral Arterio- ves] NOE 
Sse O sclerosis = fararion ko Inanveion be 


20a. ACCIDENT WAS UNOERLYINC 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I" of Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) Ss. = 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. leas while Not While factory, street, office bidg., etc.) 


at work at work 


O75" 


20f. (Clty or town) {County) {State) 
eee 


MEDICAL CERTIFICATION 


19 
at (1) (this hospital) 


, 19 27, that (1) (we) last 
, and that death occurred’ (0 _M, from the causes and on the date stated above, 


| 22p. DATE SIGNED = 
ATTENDING MEO. STAFF 
iS, M.D. PHYS. Director CL] euvs. [1| 6/10/65 
- 22d. ADDRESS 
» M. De 


Crownsville State Hospital,Maryland 


23a. "BURIAL, CREMATION, 23h. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) ~ (State) 
ipecity) 
B 6-14-65 Leb: Y ork, Pae “a 
y 5.7 RECISFRAR'A SIC ome 
gata ay 


.Hieks 111 Frederiek, wa {uN Tt » a ha 


NAME (Type 


= 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—"s 
; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


3 07302 CERTIFICAT!: OF DEATH 10704 
S2S | 1. Place oF DEATH [ESM 2 FE dm CTO O7GSuAL RESIDENCE Cwhere deceased lived, If Institution? Reslience before edmissfon) 
Bes a. COUNTY a. STATE b. COUNTY 
275 MARYLAND De. Ce 
2 Anne Arundel 
= Bs b. CITY Ol 'N (if outside peraats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bs g write RURAL and give nearest town) " £ 
= .8 Washington ALD > 
etal a d, SPITAL OR Cae if not apeaaiar Steat a ress) }| d. STREET ADDRESS a 6. IS RESIDENCE 
aes {} enya s Center Hospita sc OCI 
Ee yes L} no 
3. NAME OF First. Middl t 4. DATE jonth 
DECEASED \gnes ie yer | oF A une ty 1985 
pe or prin 
So 5. SEX 6. COLOR OR RACE | 7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
Sfe.S Female | Negro a aes maven (J 1-8-1888 27 ithe) | Months | Days | Hours | Min. 
BE widowen [_] DIVORCED {_] yrs. 
ese 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
SLs during most of working life, even If retired) INDUSTRY COUNTRY? 
B85 Institutionalized Unknown 
2s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ac f 
PEE Unk 
PEE nknown Unknown 
2.5 WAS SED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
; ee 15. WAS DECEASED EVER INU.S, 
£e Ss (Yes, no, or unkown) Doar pe Child 1s C Hu , lL 1. Md 
SEs ildren's Center Hospita aure . 
os pS 2 
fe oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Lad wert 
see PART |. DEATH WAS CAUSED BY: c P 
Suss 272 x IMMEDIATE CAUSE (a) 
2 fe = YI ot 
@ Ess . DUE To 
= aie ‘ 
£2455 Conditions, If any, which 4 -_ severe 
Se af gave rise to Immediate ©) 
3 B22 cause (a), stating the DUE TO eal 
os g “a underlying cause last, © Senility 
geoc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 119. Was AUTOPSY 
28s = SS 
S3°s S ves [] No fx) 
2 ss8 0|2 
Sse = | 20a. ACCIDENT WAS UNDERLYING a 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
at3s & | OR CONTRIBUTING [> CAUSE OF DEATH 
8 Sen © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
248 
2 28 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF TapURY Home, farm | 20f. (Clty or fown) (County) (State) 
2 aoe a Hour a.m. While, Not white factory, street, office bidg., etc.) 
£283 = p.m. at wor at worl 
3 mes 2 21. | certify that (I) (this hospital) attended the deceased from.January 17, 19.30_, toJune—15_—, 19.6S_, that (I) (we) last 
SBS2e 19_65., and that death occurred atLO.: 30M, Btn the causes and on the date stated above. 
foc 22b._ DATE SIGNED 
= 
rs Eee mp. PRYSNOINS > Bitector G PINS. ol 7 i voor 
Pz as | $ 22d. ADDRESS 
<s G55 Pe) GEORGE T. EC@NOMOS, M. D. Children's Center Hospital, Laurel, Md. 
oZoy == 
eres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23G, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, Astate) 
fo Ua MOVAL (Specify) ’ —_— , 
= (4 ms, = 6S 


15M 4-64 


EGISTRAR| 25b._ REGISTRAR’S SIGNATURE 
T 196 (Coer lig Nudge 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ges 1 and 


by the funeral 
event, within 72 hours after deat”. 


In 


B carbon papers. Pa 


‘completely filled 


leasd 


attending physicia 
mit. Then 


transit per 


med by the 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
yw 


fa 


director, page 3 should be detached for use as the buri 


VR A15 (4) 
15M 4-64 


/] 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073023 CERTIFICATE OF DEATH 10722 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Anne Arundel MARYLAND 


b, CITY OR TOWN (if outside corporate Ilmits, ¢. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 


Laurel, Md. lyr. 9 days Washington, D.C. 4/7) ¥-5 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a 1S RESIDENCE 


__ Children's Center Hospital 131 Thomas St., N. W. ves) nok] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED z | OF 
4 Gyesionrany) Nannette Marie Edman DEATH June 20 19 65 
: 6. RACE &. DATE OF BIR 9, AGE (I TFUND TFUNDER 24 HRS. 
Fehale HEBLE 7. MARRIED ["} NEVER MARRIED [_] AT TH iat Inthaay) Hone bese eo 
wipowen [=] pwvorcent]| 2/5/59 a | 


1Da, USUAL OCCUPATION fea Kind ofworkdone| 1Db. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ening ios of working life, even If retired) INDUSTRY c vv? 


nstitutionalize Wisconsin 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Barrington Edman Juanita Stewart 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) ¥ 7 ny 
Medical Office, Children's Center, Laurel, Md 
18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (C). INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: j i i i i 
ST DENTMMEDIATE CAUSE (@)_ASPiration pneumonia (bronchial obstruction) 
= + DUE TO = 
Conditions, If any, which @)__Cerebral atrophy (old) generalized 


gave rise to immediate 


cause (a), stating the( DUETS Mental retardation (severe) : 
underlying cause last, (c). 


3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee 
i= eeeeouooeeeeeaea—=s—s 

g YES kd NO [-] 
i | 2Da. ACCIDENT WAS UNDERLYING or ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) $ 
| OR CONTRIBUTING [1 CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
5 Hour a. tb while Not while factory, street, office bidg., etc.) 

= 19 at work [1] at work ‘a 


a. certly that (I) (this hospital) attended the deceased from___6/11/64_, 19___, to_June 20 _, 19_65, that (1) (we) last 
saw the deceased alive on_June 20, __1965__, and that death pecurred atl2:.4/, émm the causes and on the date stated above. 


22a, SIGNATI 22b. DATE SIGNED 
ai nie mo, AAEM oy Wore OE Ol 6701/48 
7c. WaMEg) «JAMES E. BOYZAND, M. D. | “thitfdren s Center Hospital, Laurel, Md. 


23a. BURJAL, CREMATION,| 23b.. DATE 2 ke OF CEMETERY OR CREMATORY is LOGATION (City, town or cqinty) (State) 
loVAL (Specify) Pe Peg 2. $ Ce ZZ A A 
24. ML DIRECTOR 7. ADDRESS Ke, + ZU | BY REGISTRAR | 25b. REGISTRAR’S SIGNAYJRE 


— 


52 
= £3 
a Oe 
of ae 
@ 2% 
= 323 
+ BSS 
See 
& 38% 
a Ea § 
> a2 
nN 
ix 
a 


jician. 


ECTOR: After this certificate has been signed by the attending physician and completel: 


ATTENDING PHYSICIAN: Tha law requires that the death certificate ba exacute 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be retained by the hospital or attending physi 


TO ae 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any avi 


death. Page 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 07304 - CERTIFICATE OF DEATH 


1. PLACE OF DEATH oA 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, 


13. FATHER'S NAME ;, 


pict pie 2, USUAL RESIDENCE (Where deceased lived, We institut institution: Residence before mamiaTony: 
a 
Mary b, COUNTY. 
Anne Arundel __ MARYLAND | Tyland eee 0) ae 
B. CITY OR TOWN [if outside corporate limits, jc LENGTH OF STAYIN 1b = Mary ‘OR TOWN (If outside corporele limits, write RURAL and give rieorest town) 
write RURAL and give Pic town) 
len Burnie P.O.. | Life _|Glen Burnie 2 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
! ON A FARM? 


2-0-Box 319 Freetowm Road Box 319 Freetown_Ro eo 


ME OF Middl Lest 4. DATE gpnth Dey, ¥ 
DECEASED cat OF Cle nL Rot te 


| om" Cynthia Eldridge. yl ereae 6 WK 2A96) 


5. SEX 


IF UNDER 1 YEAR 


egal Days 


6, COLOR OR RACE|7, manieD [] NEVER MARRIED & 8. DATE OF BIRTH iD; igo 


wiowro [] — pivorclo [] | 8p TOKO 2 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, “or foreign country) 


“14. MOTHER'S MAIDEN NAME 


Helen Curry 


IF UNDER 24 HRS. 


Hours | Min, 


E Negro 


| 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


Morris Eldridge 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address” 


{¥es, no, or unkown) ee | 
18. CAUSE OF D: [ [Enter only one cause per ie for (a), (b), end (e).] elen. -dridge-Box-319- Free town, Road BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 


PART L. DEATH WAS CAUSED BY. 

2 / IMMEDIATE CAUSE (e) Cae i CaLg. 

7 DUE TO Cp 
Conditions, if eny, which (b) HA wir dtl 
geve rise to immediete couse 
{a), steting the undertying DUE TO 28 
couse lest, te) b as Zz: dia 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1 H AUTOPSY 

é YES fe no [] 


208. ACCIDENT WAS UNDERLYING (] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hebe. ae While __Not While fectory, street, office bidg., ate.) | 


20c. TIME OF INJURY — Month, Dey. Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stele) 
jet work [_] et work 


19 l 


Pm. 


21. | certify that (I) (this be ila!) atlended the deceased from.i3, ff: Taare) 198.4, that (1) (we) last 


saw the deceased alive on.( /L¢ 402... fala. 19S sad Wi uy fe-tauses and on the date stated above. 
2s aes La pf ee | ATTENDING MED. STAFF 72 GNED 
‘ 1d. xf Mp. | PHYS. (G—irector O ervs. 
2c SBHYSICIAN’S, Pe 22d. ADDRE ee 5, i 
NAME (Vyp0) £ ee, MARI bbe A |fCeé Cir lene, YOu Pou 


Bde. BURIAL, CREMATION, | 23b. DATE THEREOF vs NAME OF CEMETERY OR CREMATORY 


REMOY. {Specify} 
Burial” 6 


234.’ LOCATION (City, town or county) 


Hall's Church Cemetery! Solley Road A.A.CO., MD 


6-65 


24 FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 


Isaiah L.Brown -Son-108 W.Montgomery St 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE _ JUN 28 BS — fanboy Yacege 


= 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE ee 


CERTIFICATE OF DEATH 1 


2. USUAJ RESIDENCE, (Where deceased lived, If Jnstitutlon: Resigence before admission) 
a by INTY 
Z, ef MARYLANO Lh) /2n MMC LIION AE 


iy OR TOWN (If outside Eetperate limits, c. LENGTH OF STAY IN 1b || c. CITY OR (if outside corporate limits, write RURAL and give nearest town) 
‘@ RURAL and give yearest town) a vf 
ZPolls ANAL aS: 
d. NAME OF HOSFITAL OR pital, glve street address) |) d. STREET ADDRESS. 


4. 
_3/9 bay Midge 7 ie. / pl? ay Iridge Ave. 6. IS RESIDENCE 


pletely filled in by the funeral 
arbon papers. Pages 1 and 
it, within 72 hours after death. 


ON A FARM 
5 First ‘g Midd! Last 4, DATE Month Day Year 
meen J /iatin Bernard. ricsen 


e 
evg 


& rem 
un 


ves(]_nabg] 

OF 

tam J OUhe. 27 A3Coe 
SF S 6. COLOR OR RACE | 7, MARRIED [5<) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

Ui, z py O 9H IPE, i} day) Months | Oays | Hours | Min. 
Be ‘ WIDOWED [J oivorcen [-] | A/2/Y- yrs. 
109, USUAL OCCUPATION (Glvgkind of work done | 10D. KIND OF BUSINESS OR Ti: BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ect ‘Of Wy ig life Aven If retired) N COUNTRY? 
(3 te fic. 


wil Necvice- 16290, D/(1nois USA. 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ernest Ericsen "Elizabeth Keed 


16. SOCIALSECURITYNO. | 17,, INFORMANT eee 
ertride 8. Fricsen —~ 


(Yes, ng, or unkown) yy ae service) 


8. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c),} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: z /. lo f bz gk ONSET Ae OEATH 
; IMMEDIATE CAUSE (a). == 3 Ak 
ACD OUE To 
Ale. Tee ee 


Conditions, If any, which 0’ 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c) 


e) 


MEOICAL CERTIFICATION 


(c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) (19. Pacoeneed 


ves [7] no} 
20a. ACCIDENT WAS UNDERLYING fat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II Of Item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) ‘Gtate) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
Bul 19 at work [_] at work e 
21/1 certify'that (I) {this hospital) attended the deceased from___...__—=_, 19 to. , 19-©2., that (I) (we) last 
saw the deceased ative o 19____, and that death occurred at____M, from the causes and on the date stated above. 


Vs SIGNATURE 22b. E SIGI 


e, od A Make MD. ae” 2a Binéotor (] PHS. ol CL AH 6 x 
22c. REINS carn WV, Se , le ADDRES 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
P less 
should be filed with the State Dept. of Health prlor to burlal, cremation, or removal, and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 
director, page 3 should be detached for use as the burial-transit permit. Then 


oval Specify) NAME OF ay clg arate 23d. 
Bo Ae a0 =F Thington 1/46 ha | Gh 4 


. BURIAL, CREMATION,! 23b, DATE THEREOF 77 JON (City, town or nas 7 (State) 
a 


oare_JUN 30 1965 


ADDRESS 25a, REC’D BY REGISTR: 4 25b. REGISTRAR’S SIGNATURE 
mepite het. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07306 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10975 


1 Ave hd DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sdmlssign) 


.. STATE b. COUNTY MONT GON OR 
ANNE ARUNDEL warviano || MeaRaebshaeD YA keene, “TY 


ary, 


ES oS b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 

22 5 3 write RURAL and give nearest town) a 2 

Ewe ANNAPOLIS PARR AEN HATIPRO TIN 

“0 a2 |. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS o. 1S RESIDENCE 
eu + . “ 

BS £¢¢5|__ANNE ARUNDEL GENERAL HOSPITAL 4inFRestoy ANE ves]_nofJ 
3 A 3. Bericce First Middle Parrick ret 4, DATE Month Dey Yeer 
Paz — Sa atl ts) JOHN JOSEPH FEESEL Pern 6 19 1965 

; < 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
=e #2 7, MARRIED [-] NEVER MARRIED FS] es 3_ E, fast BInthea)) Fae oe es ERS. 
82 a5 White WIDOWED [7] pivorceo [] 1963 ys. | 7 week 
2°58 we 108, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
-2 & = during most of working life, even if retired) INDUSTRY Pe NIV AR COUNTRY? 

Li Lol 
Zo > 
os s ge 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= = 
Beg 85 Tames T.Feises. SK. OHIRLey A. MILLARD 
xs ES OR MASDECEASED EVER INU'S:ARMEDFORCEST, 16. SOCIALSECURITYNO. | j7, INFORMANT ay Adarass x 

= — own, yes: sates of service: . 4 jour F 
sw = lame J herent 

= ot | en! Gries Qa, Ht Peete Zong, 
= 25 ge 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).J Habis Bs ad 
PART |. DEATH SED BY: ; wus 
Ess gs <2 EATHIMS ISTE GAUSE (0) Interstitial pneumnnitis 
825 5s YAS ¥ DUE To 
S32 35 Conditions, If eny, which 0) 
2 22 5 & gave rise to Immediate 
so. 25 cause (@), steting the DUE TO 
sve “%— underlying cause last. (e). 
ce (c, 
° g8 BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
Ze 4 = = * 
gs2 Ze Ss Yes fog No [] 
ees" 25 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nuture of Injury In Part | or Part II of item 18.) 
et E PRIMARY [1 of CONTRIBUTING (1) 
a=] = A 
wee S ° : 
= Fe 22 = | 20c. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
Sis - mm 2 Hour e.m. factory, street, office bidg., etc.) 
ae FY mn. 19__ [stork] Stwor’ CJ 
ZES Ss = ia - z = = Tr 
tx. 2s 21. | certify that | took charge of the remains described above, held an Autopsy [X], Inspection [_], Inquiry [_], and in my opinion 
pat od death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ais 55 Associate CRIEKMEDICAL EXAMINER [X] 
Pes=s Seana 10) M.p, ASSISTANT MEDICAL EXAMINER [_] Ee lene 
eas = 5 DEPUTY MEDICAL EXAMINER [~] 
S it - - 
5 ef segs wh HAME (lye) PETER W Address (Street, city, town, or county) 6-21-65 
2 Ls = = 
Pa os S52 23a. BUBIAY, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (State) 

25 - jeclfy} e 

eastos ‘6 G-Lh-S905 Hoty SepurcHre CHeLren Ham Twp Mow thom GYp- 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR REGISWRAR HySIGNp TURE 
poy Mancleat%y Lunt pion YaberLlp, tnd allJN 2 by) 1965 PS 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. - 07307 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


@. 
Me funeral 


y del: 


ges 1, 2, and 


& 
oe 
2 
o 
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a 
E 
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in pen 
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, writing the word pending )e j 
be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be 


MINER: 
re certificate, 


director. Page 4 should 
retained for your files. 


TO DEPUTY M 
please execu 


; a a OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before snes 
3 a, STATE b, COUNTY 


‘. poe Arundel ‘ MARYLAND ee 
= b. CITY OR TOWN (if outside sapere, mits, ¢. LENGTH DF STAY IN 1b | c. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 
3 write RURAL and give nearest town: Ry 
i Jessup Baltimore Col. ce 
E=4 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
g 7d Maryland House of Correction Hospital 4 West York Street ves] no Gd 
2 3. KAME OF First Middle last 4. DATE Month Day ‘Year 
ra DECEASED OF 
Rg (ype or print) EUGENE CHARLES FELTON ae me une ee) 6 
3. SEX 8. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEGHC] | & OATE OF BIRTH 
Male Negro WIDOWED ] pivorceo [-] | T=25—1946 oP hades 


10a. USUAL OCCUPATION 


11. BIRTHPLACE (Steta or foraign country) 


ne Ind of workdone| 10b, KiND OF BUSINESS OR ZEN OF WHAT 
during most of working life, even If retired) INDUSTRY e OUNTRY? 

Laborer North Carolina 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Charles H.Felton 
eae eer FYERIN a Ese Eo EES 16. SOCIALSECURITY ND. | 17. INFORMANT Address 

yes give war er. is of service’ - 
| Lillian Felton-4+,W.York Street 
18. CAUSE OF DEATH [Enter only eae couse per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. DEATH WAS CAUS| ONSET AND DEATH 


transit permit. Fite pages 1 and 2 with the State Department 


cremation, or removal, and in any a) 


ED 4 
97 IMMEDIATE cause (__ASphyxia 
Mage G oueto hanging 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last, 


{c). ere 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
4 

i $ vesxe ] NO] 
=? ERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part Tor Part 1 of tam 18.) _ 
5 PRIiMAR Ky GONTRIBUTING ©) i 
§ | cause oF DEATH. Hung self in cell 
3 | 200. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm] 20f. (Clty or town) County) (State) 
= Hour a.m. while Not While, factory, street, office bldg., etc.) 
21 4:00 sox 6 1 1965 at work) at work Cell Jessup A) Md 


21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection {_], 


Inquiry [-], and In my opinion 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial, 


death resulted from: Natural causes [_], Accident ["], Suicide fx], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 22. DATE NED 
SIGNATUR M.p, ASSISTANT MEDICAL EXAMINER [x] S16 
Bree DEPUTY MEDICAL EXAMINER [_] 62-65 
2 NAME ¥ype) John E, Adams, M.DAddress (street, city, town, or county) hs 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) (State) 
Berton (Specify) 
Bardal 6=5-65 Auburm Cemetery Baltimore,City 
4) FUNERAI oye ‘OR Sans SIGNATURE 


25a. “il 'D BY UN 3 196! 


D y 15 y PS) 


DATE 


§ feat D sand me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


at 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


VR AIS (4) 


20M 


ly filled in by the funeral 
jon papers. Pages 1 and 2 
, within 72 hours after death 


65 


, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then pear rem! 


should be filed with the State Dept. of Health prior to bu 


SB 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Las] 
CERTIFICATE OF DEATH 102247 
LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY A a, STATE b. COUNTY 
nne Arundel MARYLAND Maryland Belts siti ive Felebey 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write nd give Nearés¥ town) 
‘ite RURAL and, arr nearest town) 4 
rownsville 2émos. 14 day Baltimore HB 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS a. Peron 
Crownsville State Hospital 2ant m ves) nok) 
. NAME OF 3 ¥e 
NAME OF First Middie Last 4. DATE Month Day ear 
ype or print3-#29258 George E, : DEATH ; 22 3965 
5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE(In years (THUNDER 1 YEAR |IF UNDER 24HRS, 
- last birthday) rh [Hours | Min. 
Male Neoro | wooweo Fy ees asa 7, 1907 oer eames oe | ene 


| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Porter Marytand —_1__ll Ga. _ 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


MEDICAL CERTIFICATION 


George Fi Filo 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give war or dates of service) 
Ves Unknown Hospital Records a 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] SUE A eT 
PART |, DEATH WAS CAUSED BY: 5 
"IMMEDIATE CAUSE (a) Ft €tever Fee © 
4 F / X DUE TO 
Conditions, If any, which (b) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY” 


SYS sete-e! Ze Quy Cede 6¢Eor0-eno ves] No [] 
208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 1 of Item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH pe 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
Hour am. <-> While NOCWnT: factory, street.afice bidg., etc.) a aS 
p.m. 19 at work at work oO 
21. | certify that (|) (this hospital) attended the deceased from. 8 19 65,40 6/22 1965, that (1) (we) last 
saw the deceased alive on___6/22 __19__65 and that death occurred ati: 1, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 
. ATTENDING MED. STAFF 
mo, PAYS NS] Binectop-PT prvs, C] 6/23/65 


22c. PHYSICIAN'S 22d. ADDRESS 


MME CPO OL ENED ET. 4‘ 1), Crownsville State Hospital, Maryland 


23b. DATE THEREOF 23c. Ni OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
choles Vasa oek tom. |Web ord 


a "D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ont DUA. 32397, bLfere Mt oreMtN 25.1 pCHonbag Necdtay 


n =—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 


A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 
HEALTH DE! 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If rica a3 wet i 
M a. V4 V4 LO , othe a, STATE YB b. COUNTY 

ae ‘ R 

Es eae b. CITY DR TDWN (if outside c; poate Imits, c, LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporate Ilmits, write RURAL end give nearest town) 

ge rite RURAL anygive ne: town) 4 ga 

82 ore ~ Be [hero ac -— 30C 
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long with form PM3. Page 5 may be 


encil in Item 18, Give Pages 1, 2, and 3 18 


Chief Medical Examiner's Office al 


the word “pending” in p 


d. NAME OF TAL 


J 
. 
2 Ip hospital, give street address) |' d. STREET ADDRESS 6. FS RESIDENCE 
i y) P74 ‘ON A FARM? 
PS Of flere. feewlel, Genexc2 L. Og = ves) no] 
2 a nave ors ps First Middle Last 4. Dare Month Day Year 
(Type or print) PCM cn Se fos He He DEATH a 19% 4 
5. SEX 6. COLOR OR RACE 8. DATE DF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IFUNDER 24 HRS. 
MARR NED, Bg): NEVER. MBERIED [=| a tast Birthdey) | Months | Days | Hours | Min. 
lad MS wipoweD [J porceot]| f~ / 7 / | 


yrs. 
12. CITIZEN OF WHAT 
ifa, even If retired) DUNTRY 


11, BIRTHPLACE (State or-forelgn country) 
Ga of working | . Z 
|e RANG 9a. ee At git R La 
i3r FATHER’S 4 ae & Maa 14, has MAIDEN ae oles 
Colle, Fo sTé @ "a 


15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITY ND. | 17, INFORMANT Addrass 
(Yes, no, or unkown) | (3f yes give war or dates of service) 
Z1é-10 -63 


18, CAUSE OF DEATH [Enter only one cause per line, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


HZ 2, 

H&ECO DUE To 
Conditions, If any, which (0) 
geva rise to Immediate 
cause (a), stating the DUE TO 
underlying causa last. (c). 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2) 


10a. USUAL DECUPATIDN: ee kind of work ae be lal he OR 


4 
e 


F (a), (b), ang, (c).]) 


19. WAS AUTOPSY 
PERFORMEQ? 
ves [] NO 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 


rs 3 
rd 
6 
pe = 2Da. NAL CAUSE WAS 20b, DESCRIBE HDW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of Item 18. 
£8 & PRIMARY or CONTRIBUTING o 
3 
EE ra) 
-= @ 120c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY DCCURRED | 2De. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
£35 2 Vine ot weeta factory, street, office bidg., etc.) 
£2 = a XS) _let workL_} gework ; 
ES i Kisok feral of the remajrf described abpve, held an Autopsy [_], Inspection 7], Inquiry [ {and in my opinion 
33 . o 
0) = death resulted f gral caytes Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
Pets zi LW CHIEF MEDICAL EXAMINER [_] 
3 & > SGHATUR {Z. Pc eek M.p, ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGNED 
28 ie EXAMIAERS DEPUTY MEDICAL EXAMINER pe W : _ 
3S. 
oss NAME (Type) (ce va v, ak Address (Street, city, town, or county) (4 7, ¢ 
83's 23a, BURIAL, CREMATIDN,| 23b, DATE THEREDF 235 .NAME OF CEMETERY DR CREMATDRY 23d. LDCATIDN (City, town or county) (Sfete) 
252 & VAL (Specit h [Corr o 
. CLUS éES|CRAUG Wen Wr lonrse Niue 
24. FUNERAL DIRECTOR ADDRESS 5a, REC'D BY REGISTRAR] 250, REGISTRAR'S SIGNATURE 
Ree COlu: & Choon. 
Ee Ae co: Te cee, o>) 2 61 W- HAC SH ome JUN 91 ee 4 Horley Meet 
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= 
neral = 
=| 

» = 
tL =o 
(we 


ral = 
5 5 
$52 £8 
2 a5 
as 5 
SL 
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=e 
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i e 
and in any ven aay 


24 hours after death. If an’ 


“pending” in pencil In Item 18. Give Pages 1, 


director. Page 4 should be forwarded to the Chief Medica! Examiner's Office along with form PM3. Page 5 may be 


it. File pages 1 and 


rtificate should be executed wii 


, writing the word 


EXAMINER: This 
certificate, 


e 


of Health or its designated agent, prior to burial, cremation, or removal 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


TO DEPUTY ME! 
Please execu 


VR AISME (5) 
SM (1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 
+ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
a, STATE b. COUNTY 
Maryland Anne Arundel 
¢. CITY OR TOWN (if outside corporate limits, wrlte RURAL and give nearest town) 


x Anne Arundel MARYLAND 
; R TOWN (If sutside 
write RURAL a ee ew Care TNORSTA GILG 


“4 Ed 

a. NAME OF ITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Is RESIDENCE 
Anne Arundel General Hospital / Box 372 vesL] nol] 
3. NAME OF First . 

DeecaceD Irst Middle Lest 4. Pare Month Dey Yeer 
(ype or print) EDGAR A. FURRY DEATH 6 26 19. «65 
5. SEX 6. COLOR OR RACE | 7, MARRIED (X) NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| FUNDER 24 HRS, 
3 Oo "ps ie Jest binbasy) Months| Days | Hours | Min. 

male white WIDOWED ["] bivorced [_] /! YO yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. "BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
mae most Of way Ing Ife, even If retired) INDUSTRY COUNTRY? 


LMA AA Roaring Spring, Pa. 


HA 
"Use a F | 14. MOTHER'S MAIDEN NAME Choro 
De ae a 17, INFORMANT Adgress 
— Lech EE: tne 


(Yes, no, or unkown) [eo lve war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).3 INTERVAL BETWEEN 
Pes |. DEATH MESISIE taut (o_Arteriosclerotic cardiovascular diféase 
de 


DUE TO 
Conditions, If eny, which (b) 
geve rise to Immediate 
cause (a), stating the DUE TO 


13. 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. WAS AUTOPSY 
= > 
s yes K] not] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part 1 or Part If of Item 18.) 
& | PRIMARY [] or CONTRIBUTING ( 
{| CAUSE OF DEATH. 
% | 20, TIME OF INJURY Month, Day, Year ( 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, 20F. (City or town) (county) State) 
‘3 Hour while Not While factory, stree ice bidg. 
= mM, 19 at work] at work [] 
21. | certify that | took charge of the remains described above, held an Autopsy [34, Inspection [_], Inquiry {_], _and In my opinion 
death resulted frq Natural causes [x], Accident-{_], Suicide [_], Homicide [_], Undetermined manner [_] 
E CHIEF MEDICAL EXAMINER [_] 
tatthne Lb Tia, L144, sn oe en man 
<o ve DEPUTY MEDICAL EXAMINER {_] — 
EXAMINER'S . x 
NAME (type) _/ Rudiger Breitenecker Address (Street, city, town, or county) oe 
23.) LOCATION (City, town/or county) Gigte) 


23a, BURIAL, CREMATION, 23b. DATE JHEREOF 239) NAME OF GEMETERY OR CREMATORY 
RESADVAL (Specify) 


ALA LD 2 


Wise am v Y/ i; Lyle) Vil 


25a. REC'D BY REGISTRAR a 


STRAR’S ut Le 
po 3.0 1964 Fl gle — 


—, 


hours after de: aa 


se 
- @- av 
3 = 
3S 5 
2 
. = 
2 2y 
€ 22 
ao 
g fo 
2 
= a 


e remove carb 


i 


attending physician and compl 
mit. Then pleas 


The law requires that the death cert 
director, page 3 should be detached for use as the burial-transit peri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


VR ALS (4) 
15M 4-64 


ficate be executed within 2 
: ) 
‘ ‘ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


V 


<< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07344 CERTIFICATE OF DEATH { 0 2780 / 
1 PIACE OF DEATH 2 USUAL RESIDENCE (Where cece id, 1F Wetton: essere Bef di 


Anne _ATundel  * MARYLAND ‘ary land »coUAone Arundel 


b. CITY OR TOWN (If outside cor; paras limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


urnie 17 yrs. 4 Glen Burnie 
d, NAME OF HOSPITAL OR IN! Perron (if not In hospital, give street address) } STREET ADDRESS 8. ene 
e Road (Ferndale) #316 Ferndale Road (Ferndaleds{) nol 
3. SE. First Middle Last 4. pete Month Day Year 
(ype or print) (Le; AM H. GARDNER] _deata JSonz 4 49 659 


5. SEX 6. COLOR OR RACE | 7, MARRIED fe} NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) [Months] Days | Hours | Min. 
wipoweD ["] pivorced[]| Auge 7 1904 yrs. 
a. USUAL OCCUPATION (Glve kind of work done 


10b, ng OF pRehageS OR 
during most of working Ilfe, even If retired) DUSTRY 


Ralvinizer [general Electric 
13. FATHER’S NAME 
Carrie Upton 


Wiliam He Bardner . st 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITY NO. | 17, INFORMANT ‘Address 


(Yes, no, or unkown) on aavee of service) a 
217 O01 0597| Mrs. Eleanora T. Gardner (wife) Same As#e 
18, CAUSE OF DEATH [Enter only one cause periine for (a), (b), and (c).] Pe 


= INS! 
ae ae ‘) £5 P/RATORY Aepesr < INSUFFICIENC x 
OO DUE TO 


Conditions, If eny, which (b) Come EDT? VE NETHET- FA ies OLE Sieex YG 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. 0 FAR A VANCED Beet Deen he ecko LOS. % YRs 


11. BIRTHPLACE (County & State, or foreign country) | 12. ee WHAT 
Brooklyn , Maryland JALAL 


14. MOTHER'S MAIDEN NAME 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART (2) |19. WAS AUTOPSY 
= _ 

& PVARKED LAN AM LITTON * ves Fy] No [> 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18. 

& | oR CONTRIBUTING [] CAUSE OF DI DEATH : ren aay 2 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208; mn: oF Monae se) DOF. (Clty or town) (County) (tate) 

3 Hour asm While. Not While ie Ahad * balla See dog 

g p.m. 19 at worke}-atwork C1 


ed the deceased from/es- 70 19 CS) to HAYES G3 1965. that (0) (el last 
19-25, and that death occurred at Z454.M, from the causes and on the date stated above. 
0D , 


; ie Zh SIGNED 
ATTENDING ED. STAFF 
mo. Bae NS a bineotor C pave. CI 


21. | certify that (I) (this hospital) ai 
saw the deceased alive on. & 


22a. Nein ilies hee 


6/4 /és- 


22c. PHYSICIAN'S 22d. ADDRESS 
MAME WP) Ley srowp WV. Lort Md, 529 Cane Meape ka. Lar Ad, 
23a. REMOVAL (Speclty) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buria June 8, 1965) Gedar Hill Cemetery Brooklyn, RFO, Marylend 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


se 7 809) fed 


R.U. Singleton, Glen Burnie, Md. 


wh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07312 CERTIFICATE OF DEATH 


= * 
eNe Hat mis’ ee 
feo 1. PLACE OF DEATH 3 Qa A " Q r 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisslon) 
sae a. COUNTY Franc ~ i @ STATE Ani ys Pgucd . > OOUNTY J 
2 MARYLAND % 3 
fut 
os b. CITY OR TOWN (if outsidi a a 
> = a mate Rua if Kt “ ‘ feseoregrate Wintts, c. LENGTH OF STAY IN 1b a TOWN (if outside corporate limits, write RURAL and give nearest town) 
© 2 AON WIMN Baltmaw af pie S00 f- 
z gn . d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 7 yi Peat 
Pegg eee |g) n 5 4 
& as/° Coouue lle Akok Uo spitak 4430 gh Sf yes] nol] 
2s: 3. PE eae First Middle G S| 4, Bate jonth Day Year 
oe. y ~ 
e Se (Type or print) h “uw. Je nw DEATH de na $ 19 GS 
Ses 5. SEX 6. COLOR ORWACE | 7, arRlED [] NEVER MARRIED [—] | & DATE OF BIRTH 3. AGE (in years eval TERA [FUNDER 24HRS, 
lonths | Days ours | Min. 
= mole WE | winoweo RA —_vivorceo -] Sept. 1, 1887 77 _yss. | | 
c 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & Stat foreii . CITIZEN OF WHAT 
5 oo } during most of working ie, even If retired) INDUSTRY s : : igi pee |g COUNTRY? * 
Bes Marble. Setter Construction bat timore, Maryland a 
€ce 13. HER’ oh 14, MOTHER'S MAIDEN NAME BE 
5 t 
Be Patrick Griffin Nery. J, 0'Shanausey 
©; 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
2 = (Yes, no, or unkown) | (If yes give war or dates of service) 
Ss No. 215-10-92 Miss Agnes Gri i _ 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: * . 
es 13/% IMMEDIATE CAUSE (a) Cardin vas toler A 
oa J 
63 . DUE TO 


Conditions, If any, which 0) ree Woe MEMO Qk hee Ne ain 


gave rise to Immediate 


y 
cause (a), stating the DUE TO 7 
underlying cause last, o) Pot omely mc aa talons 4 
PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOYRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


ie Pyeein Aryrdeun Gure carebrounrcilon Qelarioselaioril ves EP] nO Bef 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part UI of Item 18.) 
OR CONTRIBUTING [7] GAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While, — Not While 
p.m. 19 at work] at work 


21. 1 certify that (1) (this hospital) attended the deceased from. , 93>, , 1945 _, that (1) (we) last 
saw the deceased alive on_{Auu ¥—_195_, and that death occurred até 22M, frit the causes and on the date stated above, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) ba 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal 


swt a 23b. DATE SIGNED 
x Lamy ATTENDING - MED. STAFF 
fom (2) mo. Pays. {| _pirector C]_PHys. wl we Yy AVES 
22s. PHYSICIAN'S ; 22d, ADDRESS 
| | NAME (Type) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be fi 


23d. LOCATION (Clty, town or county) State) 


Burial. 
24, FUNERAL DIRECTOR 
George J, Gonce, 00} Ritchie 


VR AIS (4) \ 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


: 


dy tS 

€ 5 M | | piace oF i AGO 2. USUAL RESIDENC! “7 deceesed lived, If ingtitution: 10283 ce before Bit 

. 2S -. a. COUNTY e. STATE b, CO 

FH gag” 2 hae ae 

2 Es b. CITY OR TOW) borne outside corporate fimits; ¢. LENGTH OF STAY IN Ib | outside fe limits, write RURAL yy leracn dled ive nearest lown) 

~~ oan write RUR d give nearest town] 

nN cm % 4 

£ 9385 d. NAME OF cai ox weno if not in hospital, give si :) “al SRB SOI: 
oO 5 {if not in hospital, give street address) 
ae ON A FARM? 

=e YES es CN NO of 

i Bn AOL: AME oF = ci eee > ‘Day Year 
¢ aS {Type or print] ss ‘A M1 iy is DEATH j Uw, by a} 19 GS 
Sci a PLL ~ —— a a . = 
8 §= 5. SEX 6. COLOR OR RACE 8. Vd. OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER 24 HRS, 
ee 7, MARRIED LAYNEVER MARRIED [_] SES, ONCE ase 


/-6- /8 9b 


ents Deys Hours | Min, 


WIDOWED [_] pivorcen [ ] 
TOb. KIND OF BUSINESS OR INDUSTRY 


es 


VW, BIRTHPLACE (County & Steje, or HreiGn country) 12. CITIZEN OF WHAT COUNTRY? 
Vt aa Vid | Y ‘ S= 


¥WOa. USYAL OCCUPATION (Give kind of work 
done dgting mos! of working, on if retired) 
aden ae 


13, FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


J OARECBRET- AIP CK 


16, SOCIAL SECURITY a 17, INFORMANT i, Herne ig sae ffe 


for (e), tb), end (e).| 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or urtkown] | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH {Enter only on 


INTERVAL BETWE 
ONSET AND DEATH 


ian, 


The law requires that the death certificate be executc 


HH 
& 
ed 
a 
a9 
= > 
Bs 4 
eee 
age 
£3% 
E£S6 
25— 
aeo 
2 ° 
£a§ 
pee 
eee 5 PART |. DEATH WAS CAUSED BY: 
By e > , IMMEDIATE CAUSE (e]__ ar Jordin = — Se 
- C4 , Y 
Bo 2.9 ~ i DUE TO 
o»xa oO 
fee Conditions, if eny, which o Loner x Crane eve: ae a ae 
2 § BS gave rise 10 immediete cousa 
eiacees (0), steting tha underlying ( DUETO 
uw vees couse last, idee) Te a zat 
m3 ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]] 19. WAS AUTOPSY 
Begae g ves [} NO 
aeee5 vfs iP Al. bs et? | ves EY NOr a 
ass Sap. & [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Pert Il of item 18.) 
Ea oud & FOR CONTRIBUTING [-] CAUSE OF DEATH 
Ree Te & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
ors2s Fs 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, a 20f. (City or town] — (County) 
Pe we s Heit tre While ___ Not While fectory, street, office bidg., ete.) 
pier 3b 19 let work [] at work (_] 
Heoss well any that (I) (this nore ey attended the deceased from...... Retna ae to... poh oar. 19W5S:, that (I) (we) last 
x3n3 2 saw the deceased alive on., BAD... eal ine - and that death urred ea" from thepuses and on the date stated above, 
3 25 
q i Ay ATTENDING STAFF 
o2 cherie mo, |PHYS. DG DIRECTOR OO pavs. [] 
Kom os oe 22d. ADDRESS 
Beaas 
ee | lola eee re tS Anwapelis 
: 2 = 
2 5 ge Zia, BURIAL CREMATION, | 236. DATE THERSOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or Sin {Stete) 
aus OVAL (Specify) Weed/ 70 ind 
erga “kal | 6/23/65 Weed/aun Cer, Brl7e. Ce : 
i Y REG STRAR®. SIG| 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS “OV b) 1805" 
ren i We Wa ve. wid _|os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 
ee -— ~ a. |] 2. USUAL RESIDENCE (Where docoase 


% BD 
$53 < 
- COUNTY 
ae > 2. STATE b. COUNTY 
5 ene Anne Ayundel _ ‘MARYLAND Maryland Anne Arundel 
2 =s 3 b. CITY OR TOWN {i c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town) 
5 Su writa RURAL eas neerast town} 
Secs Annapoli |? days _'|X__ RURAL ~ Anrapolis of 
£ 23a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give a Sus ) 4: STREET ADDRESS IS _ RESIDENCE 
geese ie ! ON A FARM? 
ry, Anne Arundel General Hospital || Rt-l, Box-600 ves [] Nop] 
os ME OF First Middle Last 4, DATE Month ‘Day ‘Year 
3s ” DECEASED OF 
¢ ee {Type or print) Eugene HAMILTON DEATH June 30 1965 
gee i 
Cross 3. SEX &. COLOR OR RACE] 7. jaRRieD [X) NEVER MARRIED 8. DATE OF BIRTH [ AGE (In yoars |IF UNDERT YEAR) WF UNDER 24 HRS. 
3 2a = 22 Ti reve “Months | Hours | 
ee Male Negre wipowed[] _ivorcen [ ] O-/ FE 7 avd 
3 &e $ TOs. USUAL OCCUPATION (Give kind of work J108- KIND OF BUSINESS OR INDUSTRY | f BIRTH Couniy’& Stale, of aoe country) | 12. CITIZEN OF WHAT COUNTRY? 
aos 5" st of working-dife, even if retirad) 
§ See . : Maryland _ | U.S. 
9S a 8 e 13. FAPHER'S NAME 14.) MOTHER'S MAIDEN NAME a 
§ 28 WL 
2 
3 233 YL 7 : WV : 
oe wee. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. IPFORMANT “Address 
2 €8< ites (ifyes give war ordates of service) 
144 2 
aie pried BS 25¢ cea Momul, I hotboulperppe 
ee +2 § (© CAUSE OF DEATH [Enter only ona couse par line for (2), (b), and %. INTERVAL BETW! 
pose. PART |. DEATH WAS CAUSED BY: ee Bert Sf BAY H 
Sey ao : IMMEDIATE CAUSE (0) | c a : | 
=e wes? y 
5525 oat x DUE TO — n} 
a4 6a er _ 
ze cH 5 Conditions, if any, which (by 1 
oes a8 pave rise to immedieta couse f 
£273 _ (a), stating the undarlying f DUETO 
a8 3 . cause lest. TT 3 {e) 
ss te a — — 
Sofa Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDIT WAS AUTOPSY 
BSuo re = PERFORMED? 
Case. O15 ro “Se » 5% ; eur ves [] NoXH 
Q2s32 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pert Il of item 18.) 
Recate Sie & | OR CONTRIBUTING [] CAUSE OF DEATH | 
Eeels_ G | E eITHER, NOTIFY MEDICAL EXAMINER} | 
OF see  |20c. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20 (Cily or town} (County) (Stata) 
Z5e 32 5 Hektearans While __ Not While factory, strast, offica bldg., etc.) | 
8 3 <35 i naan 19 jet work at work | 
gee J 
a 
HeOas 21. 1 certify thai (I) KBOCKOEMDEN attended the deceased on Doce ton PWNE...305., 19.65, thar (1) Qed) last 
28 ae saw the deceased aljyevon......... June...30,... 19.65. ., and that death occurred al... ......M, from the causes and on the date stated above. 
Hes 220. ie | ara at 9210-AM 77 ~~ 22b. DATE 
% ATTENDING, MED STAFF SIG 
m2 Lo, mo. | PHYS. =) DIRECTOR 7 Pars. “/-G 
5 on = U2 thee 2 je ‘A = 
° q De 2ie, PHYSICIAN'S 22d. ADDRESS 
eseee | [RMR ALLE 
nu Ay = 
Oe p32 WB, BURIAL, CREMATION, Tab. DATE 14, Wi iE 7 CEMETERY OR CREMATORY 
ait beak 
ovovsd 
noe 


24 FUNE beget aa SI NATURE 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


coh 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Page 4 may be retained by the hosp 


VR AIS (4) 


20M 


Then please rempowe carbon papers. Pages 


transit permit. 


= 


=" 


tt, within 72 hours aftér: 


S) 


, and i 


cremation, or remova 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE jws5 


CERTIFICATE OF DEATH 


t 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


Anne Arundel MARYLAND aryland Balti PRE Freed 
b. CITY OR TOWN (If outside corporate limits, | ie TEN EY 1b || c. CITY OR TOWN (If outside corporate IImits, wri ve Weares¥ town) 


Crownsville Omos. 11 da Baltimore i: ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
31 . 1321 Upton Street yes] nok) 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED . 
Meee ee ay 3-#16358 Melvin Handy DEATH 6 71965 
5. SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER MARRIED [y7] | & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR||F UNDER 24HRS. 
Mal N last birthday) |Months | Days | Hours | Min. 
ale egro wiooweD [] pvorceo[]|Sept. 23, 1928 yrs. 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TY, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Laborer ----- Maryland U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Walter Handy Mildred Ward 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
We }, or unkown) | {I fyes give war or dates of service) J 
nknown Unknown Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] JE ure 
PART |. DEATH WA : 
se MMEIRTE RUSE 0) INTESTINAL OBSTRUCTION ? 
ae 
s fe DUE TO 
Cenditions, If any, which (b) INSTITUTIONAL COLON = FECAL OBSTRUCTION YEARS 


gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last. Low arave imBectLity (MenTaL Ace 2yrs) 


(c) 


director, page 3 should be detached for use as the bi 


1/65 


GZ 


= 

a 

eS 

i 

s 

= =a “ oe ) - —— a 

4 & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 

= = 

S ef|° yes] Not] 

= 5 } 20a, ACCIDENT WAS UNDERLYING Gl 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part II of item 18.) 

3 & | OR CONTRIBUTING [) CAUSE OF DEATH "3 

2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) ee 

4 g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 3 Hour am. -—— While- pe=Not While factory, street, office bldg., etc.) ae ee 

3 4 p.m. 19 at work at work [_] 

= 21. I certify that (I)Athis hospital) attended the deceased from___//c6 _, re 19_¢5, that (1) (we) last 

a saw the deceased Alife on. if and that death occurred at§.:_—M, from the causes and on the date stated above. 

= / 22a. SIGNATURE 7 ij | 22b. DATE SIGNED 
ATTENDING MED. STAFF 

3 M.o. PHYS. []_oiector [x] puvs. [1 6/7/65 __ 

i 220.” PHYSICIAN'S = 22d. ADDRESS 

8 | NAME (Type) L. Benedict, M. D. Crownsville State Hospital Maryland 

3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) State) 

7 


MOVAL (Specify) 


22bSs- | Arbute Men. ParK | Tee. Md 


/ ADDRESS a 25a, REC’D BY REGISTRAR 25b. sient "S SIGNATURE 
ek ertle. a /\ondIN 11 1965. forbear 


bo Ya 
24, FUNE! “AL fe 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


s 
3 
a) 
a 


20M 5-63) 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and g6 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


F DEAT 
07316 CERTIFICATE O i DEATH 10286 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: @ before edmission} 


e. COUNTY 
Anne Arundel Po pees! 
MARYLAND Maryland Anne Arundel ___ 


) 


ers 


cz 


ig) b. CITY OR TOWN (if outside corporele limits, | c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
AOD write RURAL and give nearest town) 7 
ess Friendshi 55 years x Friendshi 
Es Lp ae 
3 ol o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~“d, STREET ADDRESS 0 IS yet 
a ON A FARMi 
ued 
CE Sane va, : bt) __| ns fg} wo 
2 . NAME OF irst Middia Lest 4, DATE Month Day Yeor 
rs DECEASED OF 
ype or cn) EUGENE _ PERRY HARDESTY, SR. DEATH June ll 1965 
3. SEX 6 COLOR OR RACE) 7, MARRIED fc] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal M last birthdey) |“Months| Deys | Hours | Min. 
ale white wipoweo[] oivorceo[]| Aug. 12, 1888 76 ys. 
10s. USUAL OCCUPATION (Give kind of work _ | 108, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Carpenter | Construction Calvert C., Maryland i§ USA 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Perry Hardesty 3 Mary M. Phibbons —— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give warordetesofservice; 17-16-6675 
no LOS Mrs. Eugene Hardest. Pri dshin.. Marya: 
18. CAUSE OF DEATH [Enter only one cau: per Tine for (a), (b), end (el) = AF ga vs Fae and 
; ‘ ET,AND DEATH 
PART |. DEATH WAS CAUSED BY; 4 i, 
on™ IMMEDIATE CAUSE (e)_(-< d) (-eepzberf{ C2 1e< 4} = ae 


To DUE TO 


ions, if eny, which a ge S| — 
rise to immediete couse 

(e), steting the underlying ( OVETO 

couse last. (o 


19, WAS AUTOPSY 


z PART jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TpRMINAL DISEASE CONDITION GIVEN IN PART 1( 

° PERFORMED? 
ols 2, 6) wet 

© / 200. ACCIDENT WAS UNDERLYING [] (Ob, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& [IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Siete) 

rat Hour e.m. While __Not While foctory, street, office bldg., ete.) | 

: a 19 et work [ ] et work [_] 


that (1) (we) last 


2. I certify that {I) pes jlal) atlended ies es OS Lf. 1c 
saw the deceased alive o oy and that dealh occurred al fF 


eae a8 ATTENDIN' MED. STAFF = 
ly mp. | PHYS. “ef pinector [_]} PHYS. [_]} Hi 
sh : w 


22b, DATE 
‘SIGNED 


22. PHYSICIAN'S 22, DRI Gi 
NAME (Type) 


H. W. Ward 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
u —dJur 1965 


TURE ‘ ADDRESS: 
: Jienuek dorms Owings, Maryland 


23c, NAME OF CEMETERY OR CREMATORY 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb| 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wih 


Friendship Chr. Cemete 
25a, REC'D BY REGISTRAR 


*IUN 15 1065|- 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f ERTIFICATE OF DEATH it vi 8 

s 33 i vA ¢C 0) Z 

$B 26 2, USUAL RESIDENCE oe doceasad lived, If Institution: Resldance betore edmission) 

2 25 a. at b. COUNTY 

oe 2M —/ _____ MARYLAND | - up « 

2 >e 8 b. CITY OR TOWN (if outsida corporate limits, a 57 OF STAY IN Ib «. CITY ‘Li sie? Lin corporate limits, write RURAL and giva nearas! town) 

=~ Faso writa RURAL an pre town) 

< sue MeL cd ps oo (Wixi a 

= Ben [AME OF HOSPITAL OR INSTITUTION {if ni ea give “Ls ghdress) d. STREELADDRESS 1S RESIDENCE 
SEN X Bow, We a f ON A FARM? 

ley ° ves fd] NOT] 

3 3. NAME OF First Middle Lest va DATE Month Dey. | ee ae 
2 DECEASED on WH = 
F {Type or print) La SE \ SEaTH Ea 19 ie ss 
= 5. SEX “| 6. COLOR BRAACE) 7. sh MarRieD [] | 8 DATS (a BIRTH = [9. AGE (in YEAR| if UNDER 24 HR: 


aes 


Fsanale 


Wa. USUAL QOCGUPATION (Give kind of work 
done during Aight of working life, en if retired) 


Hours | Min. 


12. CITIZEN OF yee 


PP me 
Bil PLACE (County & Stele, ¢ or foreign count ry) 
hivrch ton, Ma : 


}OTHER’S MAIDEN NAME 


onl Phy [" Lda we Fuva@ns 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? oe le 17, INFORMAN' ‘Address 


(Yee, no, or unkown) mS ao fe 
Crt 5 corny Hare é Mest Rive on 
"ia, CAUSE OF wah e oe. only one cause per Le jor i Mrndiat INTERVAL BETWERN 
PART |. DEATH WAS CAUSED BY: Z y 
Moi IMMEDIATE CAUSE (e) 2 Ore hast gti. 


WIDOWED se Divorced [] | (ae ; A /88/| 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. 


Then please remove carbon paps 


it permit. 


“ye a DUETO 2 . 
Conditions, if eny, which (b) ALA A—e_ 
gave rite to immediate couse { Ab 
= (a), stating the underlying a / sth 
causa last. rate ¢ ia Gi CEere pre (PELs vA nonin 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI iG TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)/ 19. wae AUTOPSY 


phd ae Aas ERFORME 
YES o NO 


202, ACCIDENT WAS UNDERLYING oO | 20b, DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Ii of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) — > (County) (State) 
While Not While | fectory, stract, offica bldg., ete. Dl 
| 


et work [ ] at work [ ] 


MEDICAL CERTIFICATION 


utd 


“4, that (I) (we} fast 


e causes and on the date stated above. 


GS. 
ie mys pinector [] PHYS. 7 sche 
. is oe 224. alk ¥ i 
Ld |_ wa Md! 


23d. L ee (City, ae for county) 


age > pate : : cra les wige 


24 _FYINERAL DIRECTOR'S SIGNATURE 


P Paerraed Headly ty Ate 


‘CTOR: After this certificate has been signed by the attending physician an 


be retained by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execule< 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7; 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7:6 


ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073138 CERTIFICATE OF DEATH 10788 


et 


3s” : 
22s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission} 
ESs a. COUNTY a, STATE b. COUNTY 
5 Anne Arundel ; : 
27s e Arunde MARYLAND. Maryland Anne_A: 
bad b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs: e write RURAL and give nearest town) 
2 ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
22799 Dead on arrival) ! ON A FARM? 
oe / / |_Anne Arundel General Hospital 1002 West St, ves(_]_no fg 
3. Peers First Middle Last 4. Bele Month Day Year 
oe Eva Glao HATCHER | 08 June 1319 
5. SEX 6. COLOR OR RACE IF UNDER 24 HRS, 


7, MARRIED KX NEVER MARAIED[] | & DATE OF BIRTH 3. AGE (in years [FUNDER 1 YEAR 


last 


day) Months | Days | Hours | Min. 
Female White WIDOWED [“] piorceo[]| Oct. 28, 1906 _58_yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR i. THPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during of working life, even If retired) 


oH E_- ae e 


ED R4 i 
13. FATHER'S NA! 14. MOTHER’S MAIDRN NAM 
B+. GoeHpy | "yun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT address 
(Yes, no, or unkown) |(If yes give war or dates of service) + £ 2 


— 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
ONSEJ AND DEATH 


PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (2) CQeists apurgorovelie Bsafbne freien 3 ’ 
T DUE TO 

Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the UE TO 
underlying cause last. (©) 
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


: 


19. WAS AUTOPSY 
PERFORMED? 


yes] No (X] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. at work at work i 


21. | certlfy that (|) (teackmgutza attended the deceased from. aor ee 196% to. , 19.45, that (0) Sem) last 

saw the deceased alive on eiGeg t 19 6S and that death occurred a , fromujhe causes and on the date stated above. 

22a, SIGNATUR' ds ; 22b. DATE SIGNED _ 
Oxy wo, SEO" Hn CAE Ol 6 /rH/es 


22d. ADDRESS 
John L, Hedeman, M.D. _ 1407 Forest Drive, Annapolis, Md, 


33c. NAME OF CEMETERY OR CREMATORY, / 23d, IOI BOR (SY state) 


fs D. 


sous SLM Pyloes Sous Sovepoliy Nolan tt is sf 


20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please rema 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


® 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ss 


vR AIS (4) 


20M 
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papers. Pages 1 an 
in 72 hours after d 


-transit permit. Then please remove 
, cremation, or removal, and in any e 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _j0%89 
“1” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
., Sovmer a, STATE b. COUNTY , 
noe MARYLAND Marviand eT eS coaast MAT 
b. CITY OR TOWN (if outside Ty limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and ae nearest town 10 
mo Indian Head a &4- p- 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS SS ea 
r H : 
__Grownsville State Hospital sae ‘a no IX} 
3. Litera First Middle Last 4. Bate Month Day Year 
(ype or print) 2-# 15145 Samuel Ww. Hensan DEATH 6 12 ig +65 
Bae SEX 6. COLOR OR RACE | 7, maRRIED [-] NEVER MARRIED [pq | 8 DATE OF BIRTH 9. AGE {in hayes TF UNDER J YEAR IF UNDER 24 HRS. 
las jay) Months | Di Min. 
Male Negro | wioweo[] __oivorcen(]|Nov. 8, 1896 Se hea i ie" [tes ee 
10a. USUAL pores ie Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
aur RPS YEL is even If retired) INDUSTRY COUNTRY? 
Se Maryland oa.Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Thomas Henson Helen M,. Dorsey 


TS. WAS DECEASED EVER INU: S$. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


eS RE oe unkown) | (If yes give war or dates of service) 5 
Unknown Hospital Records 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A i i . i 
a Se ar rteriosclerotic Heart Disease 
of 160 DUE TO 
di itions, if any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (e) 
Fy PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOF SY 
6 a > he ? 
3 Inanition and Dehydration ves] No fy) 
i } 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part U1 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH OE Be 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z “20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home,farm,] 20f. (City or town) (County) (State) 
8 Hour -<-- While Not While factory, street office bidg., etc. 
= at work at work 


21h iat that (1) (this hospital) attended the deceased from____ 10/15 _, 19_54to__6/12 , 19.65, that (I) (we) last 
saw the deceased alive on_______6/12 19_§5, and that death occurred abi bom, from the causes and on the date stated abpve. 


5 t DATE SIGNED 
ATTENDING MED. STAFF 
Mo. PHYS. Lk Director ] PHys. [1] 6/14/65 


y 22d. ADDRESS 
“Elizabeth A. Patterson,M, D, Crownsville State Hospital, Maryland. 


23a. “BURIAL, CREMATION, pale, DATE THEREOF 23¢, NAME OF aa METERY “i ha po | 23d. LOCI ‘Sg town ‘or,county) tate) 
MOVAL (Speg}fy) 66 oe ey ah 
[ours wb | 1 
DI 


Ton cal Mer, ‘ADDI ty 


ks esac 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


10790 


+ es Aad £8 
& 33 Aa PLACE OF ae tf we ARAM. S. oh owt (ote Ma (Where deceased ae ii aller Residence before admission} 
8 5 
= 3 n Res MARYLAND Names ees uA 
ao b. city ° ‘OWN {If oulside corporate limits, write. | c. LENGTH OF STAY IN Ib c, CITY ‘ot TOWN (IF outside corporote sec write RURAL ond give nearest town) 
bagel 
2 8 give Oe town’ Se , 
2 52 ACR. ns) oA LB VRS. X BY View acts 
fa BS d. aS OF aaeare (If not in hospitol, give street oddress) d. STREET ADDRESS e. ER ans 
o al N 
@: , dA BoX/6F |! Seuss Rosa eC Noa 
2 5, 3. NAME OF First dog, Dh lost 4. DATE Month Doy Yeor 
= 
S (Type or print) o.. v if] DEATH} une 1965 
£ S. SEX +|6. COLOR OR RACE | 7. Aisin h othe MARRIED [] | &- itenxe OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
= a : lost astho)) Hours Min. 
Male what _|woowe) _oworcto | Qh va toe 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of —— Tife, even if retired) 


dinist 


10b. KIND OF BUSINESS OR seek BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Mery (aud 


Mel Co, 


[¥es. no, or unknown) 
Ne 


| If yes. give war oF dates of service) 


Nove ~OS-§ INE 


13. FATHER'S NAME 14, MOTHER’ ae AIDEN NAME 
wonvilbe i ‘in lacttem nT t vane ¥_ 
1S. WAS DECEASED EVER IN U. IRMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


ie Coust 


Ayne Higin lodtions - 531g A Cari 


18, CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED By: 
, IMMEDIATE CAUSE (0) 


, (b), ond. (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


eto 


Then pleose remave carbon papers. 


gned by the attending physician and completely filled 


requires that the death certificate be executed wi 


s 
‘So 
t 
5 
3 
2 
is 
© 
£ 
g 
2 
s 
i] 
a 
S 
= 
5 
© 
vo °é 
5 Fao / DUE TO 
ib Conditions, if ony, which (by 
eae gove rise to immediote 
ae couse (o}, stoting the under. ( DUE TO 
Hee 5 tying couse lost. a 
ee a rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SESE fe} 
2 ae 3 3 ols yes [] NO 
aor | = [200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
S225 8 ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ZvVoe fre) 
aes & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysgss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote} 
Epos Fat Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
m5 222 = ace 19 Jot work [J of work ! 
OF,o5 
z 32> 5 21. | certify that e is haspital} attended the deceased fram. Yolgoloa {ae to_WMagled 19____, that 9 (we} last 
8 mas st saw the deceased olive an._ Mt asilv4 19 ge and that death o¢gcurred a! AP. M, from the causes and an the date stated abgye. 
wr 38 20. SIGNATU 2 x ORE 
73 y ATTENDING MED. STAFF 
ae 33 e Y &aty | .D. | PHYS. pirector CF) PHYs. I~ 
O2s5xre 22c. PHYSICIAN'S ‘22d. ADDRESS 
35 es NAME (7) a 5 i. i 
22238 } ‘ve! Camilo C, Balacuit, Jr., M.D. | South Baltimore General Hospital 
ergy o 
SS¥Os 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR om 23d. LOCATION (City, town, or county) (Stote) 
055 9% REYOVAL (Specify) 
TdP Se “23-6 A 2 dee woodL Luaww 
2 ae Bap DIRFCTORS SIGNATURE? CA 5a, REC'D BY REGISTRAR a REGISJRAR'S S{GNATURE 
VR AIS (4 pain 
Tan ose NY eh ee WY. 2L1ot ch fain 28 196 zi a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07324 CERTIFICATE OF DEATH 10792 
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5 32/4 aw 

= sei 1. PLACE OF DEATH ed lived, If 

i ese a. COUNTY b, COUNTY 7 

a 2% ms MARYLAND te es 

£ [28 OR TOWN outside ioe CC ae c. LENGTH OF STAY IN tb TOWN (If outside corporele limits, witte RURAL and give nearest town) 

st FED rite RURAL end give nearest town) 

ee | 1d 

& = 3 bed F i treet t address) d. STREET ADDRES: |e, 1S RESIDENCE 
s “ pe V2 ea) tLhla Tansy: 
Bae xX 2 : EZ de vs no 
a Middle | 4. DATE Month 
z DECEASE z oF 
e (Type or print) DEATH = Fig 19 
o CEl>. B. DATE OF BIRTH 19. nee (In years |F UNDER 14EAR| IF UNDER 24 HRS. 
a 7. MARRIED [_] NEVER MARRIED [~] Hh ea LARNER 8 ST 


yrs. 


Months | Days 


Hours | Min, 


7___| wows bY vivorcio | 27 - Ju /89 (on 
AL OCCUPATION TGi¥e ind af work, | TOE. KINO OF BUSINESS OW INDUSTRY | REWRTHPLACE (Coun 


te, or foreign country) | 12. GIT WHAT, COUNTRY? 
rking life, gn if retired) Ce 

iy J Te ———— 
AG 


INSET AND DEATH 


ician an 


jase remove car! 


9 phys’ 


“ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17 
‘war or dates of service) 


per tine for ta, (b), and (e).] 


ian. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


LE A 2x DUE TO 
Conditions, if any, which 
g0Ve rise to immediate cause 


(e), stating the undarlying 
cause fast, aa 


ed by the attend 
[-transit permit, Then ple 


hy sic’ 


ing pI 
ign 


The law requires that the death certificate be executed. 
in 
rial 


jed be d from> 


‘CTOR: After this certificate has been si 


director, page 3 should be detached for use as the bu: 


nd 

3 

a 

5 2 2) 
te z . WAS AUTOPSY 
es gz PERFORME! 
g @ “als yes []} NO 

OVS = s = a Ui A 

Es B | 20>, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. [Eolor nature of injury in Por I or Par lof itom 1B.) 

© 8 Jorc ING [] CAUSE OF DEATH 
eS & | ir EITHER, NOTIFY MEDICAL EXAMINER) 

= : = ae ua? 

OF & | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE ‘OF INJURY (Homa, farm,» 20f. (City or town) (County) (State) 
ae 8 Hour a.m. While __Not While ery: street, office bldg., 
Es = » al work at work 
< 


leath occurred he e causes ay A the date stated above. 


be reta’ 


wg and that 


ATTENDIN STAFF 
mp. | PHYS. BieCTOR 1D Pris. 


( { = aay (ST $ 
230. RS CREMATION, | 23b. DATE “THEREOF | 23c. NAME OF CEMETERY OR = 
OVAL (Specify) ae [PE ey oe. 


TO PUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 
death. Page 


VR AIS (4) 
1SM 7-62 


IS 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cs 


from Fg =< to 25, 19-65, that (1 (we) last 
- and that death occurred atZ: M, from the causes aaa on the date stated above. 


21. | certify that (1) (this hgspital) attended the dece: 
6/15 


saw the deceased alive on 
22a. SIGNATURE 


. 22b. DATE SIGNEO — 


wp. PHYS NS] Binector bd} vs 6/ 21/ 65 


22c. PHYSICIAN'S 


= CERTIFICATE OF DEATH 10793 
is 
Sas i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
so a. COUNTY 
2s = A a, STATE b. COUNTY 
Zee Penne Arundel _ MARYLANO 
baad b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Ree write RURAL and give nearest town) 
2eo days 2 
= ne 4 3 r < 
‘os na d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADORESS e. Wiest Maile 
=a 2 . - 
Ese /O Crownsville State Hospital 1044 Aisquith Street ves] nobel 
“3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or printe-# 29708 Ethel Mae Johnson DEATH 6 15-16 3@5 
Soe 5. SEX 6. COLOR OR RACE | 7, marRi 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR]IF UNDER 24 HRS. 
pl pe last birthday) | Months | 0 Hours | Min. 
s s nths ays in. 
Bee Female Negro wioowed[-] ° pivorceo[]|April 1, 1915 a oe | 
oe 5 1Da. USUAL DCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
Sa during most of working life, even If retired) INOUSTI s COUNTRY? 
B35 Housework crecc- North Carolina US. 
—£ os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bee Edward Inele Mary Inele 
‘Ei 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
LE Ss (Yes, no, or unkown) | (If yes give war or dates of service) rt 
See No Unknown Hospital Records 
£28 18. CAUSE DF DEATH [Enter only one cause per lina for (a), (b), and (c).] 1 INTERVAL BETWEEN 
- ee x A . . 
gZks a OrATMMEDIATE. CAUSE () Acute Congestive Heart Failure 
Gee Ve) 
3 ees YAOo OVE TO 
£453 Cenditions, If any, which ) Arteriosclerotic Heart Disease 
a So gave rise to immediate 
2 oe causa (a), stating the OUE TO 
i age = | ondettving cause last. qo) ee i i. » er ee ree ne 
ge,° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOTRELATED TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(a) 19. “Was AUTOPSY 
Pe iet sy & — A= Se RFORMED? 
S375 O S YES ‘a NO fx] 
s sez = 2Da. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of Item 18.) 
atvs & | DR CONTRIBUTING [] CAUSE OF D 
2525 © | (IF EITHER, NOTIFY MEDICAL EXAMINER)} RRR 
2a 
w Zsa g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Sie FA at am Cae While. soy Nok Whites factory, street,officebldg.,etc.)} wa 
a 238 = Mm. 19 at work] at work LI 
sine 
223s 
S558 
secs 
BE 
>Sr2 
ea 8° PaYSICIANS | 22d. ADDRESS 
25 ype 3 
Ee | ae Le Benedict, M.D. Crownsville State Hospital, Maryland. 
seals 23a. BURIAL, CREMATION,| 24b. OATE THERFOF 
a ous 
= 


REMOMAL fotcap 


- 23c. NAME DF CEMETERY DR GREMATORY Conc 23d. LOCATION (City, town or county) (State) 


0} Come |e G 
iODRESS EGISTRAR 
’ 


| 25b. REGIS i. og 
TE Tet Wa oe 


34, FU fons We 


ve AIS (4) jab Sj, 
20M 1/65 Grab Hy 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 


i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARYLAND STATE DEPARTMENT OF HEALTH 


TOUS 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


ee 3 rtem GERTIFICATE.OF. DEATH 
233 iL PLAGE GF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= ‘ hy a. STATE b. COUNTY 
278 INWE de ee MARYLAND jn/. 4h 
Soa b. CITY OR TOWN (if outside corporate: its, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) a 
=eo VV ALCL S /G¥2 [OBUWE Foes s 
3 Z § = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS, 6. ee 
=a™ 
ees es eee L141 RWER VIEW Ale tes luna 
Ss Be 5 pete Aya first Middle po bast 4. Fee Month L Year 
25 a4 (Type or print) CLrv Ten PORACE ONE S DEATH 19 & 
. 5. SEX 6. COLOR OR RACE | 7, MARRIED LA NEVER MARRIED [] | & DATE OF BIRTH 8. AGE (in years [FUNDER 1 YEAR|IF UNDER 24 HRS. 
or “” Irthday) Months | Days | Hours F 
wipoweD [~] DIVORCED [-] Wf to by yrs. 
= 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR il. BI CE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Ba during most of working life, even if retired) INDUSTRY 7 Y? 
85 | Ware emmoyee Wasyitae STaTe WeSirm| ALE Anu paia — Va ASA 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
? s = 
Ze Ceorce Tr %bnves Gra 8. fowveec 
as e Ape WAS en wie IN U.S. Cee 16. SOCIALSECURITYNO, | 17. INFORMANT “ Address 
jah es, No, or unkown! ates ates of service) £ 9 = 
BB | Yes Mery Y\ Saag oY 230-09-J65f_ RecaTwes Same 
28 18. CAUSE OF DEATHA Enter only one ft per line for (a), (b), and (c)-2 i INTERVAL BETWEEN 
i PART 1. beni WAS CAUSED BY: 
52 IMMEDIATE CAUSE (a) KAeHe x/A ¥ 


180 x 


saw the deceased alive on. 


21. | certify that (I) here Sg Z, attended the deceased from. z5~ to 


y DUE TO a 5 . e 
Conditions, if any, which METASTATIC DiS EASE CY eas 
gave rise to Immediate oes 
cause (a), stating the 
underlying cause last. ©) Phewve CARCINOMA or X. KIDOWE Me a ? yews 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= ~~ a PERFORMED? 
é 
3 yes[]} NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Ea ee ey 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work e 


, 19___, that (I) ted last 
, and that death occurred ET from the causes mi on the date stated above. 


22a. SIGNATURE 


M.D. 


22¢. PHYSICIAN'S 


| NAME (Type) 2, ff We pleT UW) 


|" 3 DATE SIGNED 
ATTENDING M 

Pate pe Sion Ol Bws. oe 

22d. ADDRESS 


CRIVAS' CLE J TATE CORA 


23a. ROE (pet | 23b. DATE THEREOF 


ieee Aa, 


a Burial DIRECTOR 


Hopping Funer 


2) NAME OF CEMETERY OR CREMATORY 23d. LOCATION ( City, town or county) 


ngten Natienal Cem. (Ft. Myers Virginia 


ADDRESS 25a. REC'D BY REGISTRAR | 25b, EGIST| Cote 
papers, Ma, |adWN9 1965 [felons ge 


(State) 


e 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 Moye: 
ad 07324 CERTIFICATE OF DEATH LU¢95 
se [S CORY 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission 


a. STATE b. COUNTY 


un. HEM Heron) SAF pal 6/46/65 


22d. ADDRESS 


ildegard Heard Reissman,M.D4 
23b. DATE THEREOF | 2qc. NAM@-Or CEMPLERY on) 


y 


L, Maryland. 


in oF y ty) f (State) 
25a. REC'D BY REG RE StRAR'S SICNATURE 


sdN 9.1965 [elhorrles Yeage 


23a. BURIAL, CREMATION, 
EMOVAL 


as Anne Arundel : MARYLAND Maryland Baltimore Ci ty 
2a b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearést town) 
ee write RURAL and give nearest town) af ear 
8 5 5mos. 24 ENE Baltimore Sop /-4 
en a. AMEE HIXCok {SriraTion (i not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
a= f 
Be ital 1204 Jefferson Court ves [J wo fx! 
Uses . NAME OF First Middle Last 4. DATE Month D Year 
os ; ay 
3 DECEASED 4 
oe DECEASED» 3-#27454 Daniel ue Jones| peat 6 & 49 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED ER MARRIED [_] | & DATE OF BIRTH 9. ACE (in years] iF UNDER 1 YEAR|IF UNDER 24HRS. 
. birthday) "Hours ? 
Male Negro WIDOWED ger Divorced [_] July 1, 1929 3 yrs. ron Pe ee | " 
10a. USUAL OCCUPATION (Clve kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
22 during most of working life, even If retired) INDUSTRY COUNTRY? 
38 Porter ae Maryland U.S.A, 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
so 7 
=e Horace Harris Annie 
atte 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Rddress 
es (Yes, no, or unkown) | (Ifyes give war or dates of service) ‘ 
Ee Yes 1951-1953 20-01-0185 Hospital Records 
=e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: 45 
85 ss IMMEDIATE CAUSE (a) Pancreatitis 
aa LLo DUE To 
38 AGC ; ; 
cs Genditions, If any, which 5 Diabetes Mellitus 
eg gave rise to immediate 
22 cause (a), stating the DUE TO 
woe underlying cause last, tc) 
8 Sa = —— a = 
ae & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. Was AUTOPSY 
2s Elen; eS = ae 2 ? 
3s s\Epi sy_-.Dehydration,+s Inan .- - 
se O|8 B tePsYe sBebydzation,, ition ecubitus Yicers-, . ves [] No RR} 
SES = } 20a. ACCIDENT WAS UNDERLYING kh 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of Injury ft Part tor Part # of ton lay 
os & | OR CONTRIBUTING [)CAUSE OF DEATH | = 
2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Be Ss Horr ain eso White ea Hot While factory, street, office bidg., etc.) eae SEN 
3 2 = p.m. 19 at work at work 
Ze 21. | certify that (I) (this hospital) attended the deceased from. 19-2”, to__ 6/4 , 19-65, that (i) (we) tast 
= * 5 
25 saw the deceased alive o 19_65, and that death occurred abU > Q, from the causes and on the date stated above. 
oe SHAT! ° 22. DATE SICNED 
23 
ge 
4 
22 
23 
2 
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ahd 


Spatfiy) 
a 
pIRECTOR 


PTA AALS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


t 07325 CERTIFICATE OF DEATH 10796 
3 1 ra a asst 2, USUAL RESIDENCE (Where deceasad lived, If inalilution: Residance before admission), 
£o2 ANNE ARUNDEL Watviany ||. 2 MARYLAND ® count ANNE ARUNGEL_ 
“Sy 28 b. AR Pus ih a aca ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL end giva nearast town) 
rt MILLERSVILLE 6 mos. |[/o ANNAPOLIS 
= & * d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 1 d. STREET ADDRESS —C—™S e IS ea? 
ee KNOLLWOOO MANOR peli NG HOME ST. MARGRETS ws] NO) 
a “a. NAME OF ~~ Middia a fal a Month Dey ea 
DECEASED oF 
{Type or prin) ROSE mo JUSTUS | DeaTH = JUNE li 19 65 
Lo = 6. COLOR OR RACE|7, maRRigD [_] NEVER MARRIED |] | 8. DATE OF BIRTH eh Rae TFUNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE WHITE wivoweo [¥  ovorceo[]| APRIL 18,1881 aur" ie ‘ele | Sr ae 


Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ralired) 


AMSTRESS (RET) CLOTHING ANNE ARUNDEL CO. MOD, we USSSA. “ 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BENJAMIN F,. PUMPHREY MINNIE J. MYERS 


1S. WAS DECEASED EVER IN U.S, ARMED Fores 16. SOCIAL SECURITY NO.| 17. INFORMANT  Addrass 


(Yas, no, or unkown) | (Ifyasgivawarordatesofservic 
"T/11171777 | 215/03/2170| MR, GROVER C. PUMPHREY, MILLERSVILLE, MO, 


NO A 


18, CAUSE OF DEATH [Enter only ona causa par lina for (a), (b). end 1 . INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, C2 Pe re ih Lo bhi etapa 
e IMMEDIATE CAUSE (a) et 

a 
= ae xX DUE To 
Conditions, if any, which (b) 
gave risa to immadiat se “— = aot ach 7 
{a), stating the undarlying f DUETO 
cause last, te) 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


yes [7] NOX] 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent injury i of am 1B.) r oe 
OR CONTRIBUTING L] CAUSE OF DEATH 0 INJURY OF {Entar natura of injury in Part | of Part Il of itam 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, * 20f. (City or town) (County) (Stata) 


fectory, streat, office bldg., etc.) 


Hour a.m, Whila Not While 


at work at work 


MEDICAL CERTIFICATION 


19 
a 


.S, that (I) (we) last 
e causes and on the date staled above, 


certify that (I) (this hospital) attended the by from. 


saw the deceased alive on and that death occurred a‘ 


22a. SIGI 22b, Poe 
ATTENDING, STAFF i 
aa mp. | PHYS. a DIRECTOR C) Pays. [ 
22c. PHYSICIAN'S 22d, ADDRESS di 
ahn Pro es io: iahy Bud ding 
G41; : 
name) Ray M. Smith, M.D. everna Park, Mar wha =. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


, town or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY I he LOCATION { 


. 25a. REC'D i EGIS, 2s PBISTEAM 8 y 
24 FUNERAL DIRECTOR'S SIGNAT: Goede SPPRESS 2. Y REG b, A ceva 
Er batetes! AURNIE, MD. va UN 1 5 165 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
WEE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


BNE 
223 4i. PLACE OF DEATH 2 ue RESIDENCE (Where deceased lived, If institution: Residence before wasn 
s a. COUNTY - STARE i que ; : 
Anne Arundel MARYLAND aryland Ttimore City 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR aan (if outside corporate limlts, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Crownsville 13 days Baltimore ool 
‘ , NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Crownsville State Hospital 822 We. Lombard St. ves (]_no[xl 
3. NAME DF First Middie Last 4. DATE Month Day Year 
DECEASED 
(ype or print) 3-#29736 George ‘lt Kennard DEATH 6 29 19 65 
5. SEX 6. COLOR OR RACE | 7. marRIED [] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years 


last birthday) Hours | Min. 


IF UNDER 1 YEAR aad 24HRS. 


Months | Days 
‘ Male White WIDOWED [x] pivorceo(] |April 6, 1889 76 __yrs. | 
10a. USUAL OCCUPATION (ae) kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) IND! DUSTRY F COUNTRY? 
U.S.A 


13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


The law requires that the death certificate be executed within 24 hours after death, 


a EASED EVER IN AEDEDROES? 16) SOCIALSERURITY NO” [-A7- INFORMANT ‘Address 
0, oF unkown) yes give war or: les of service: 
No pS op Hospital Records 
i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aoe PART |. DEATH WAS CAUSED BY: i 7 

es |, IMMEDIATE CAUSE (a) Congestive Heart Failure 

22 uf tof | DUE To 

£°55 Cengitions, if any, whlch m__Arteriosclerotic Cardiovascular Disease 

foo gave rise to Immediate 

Sisee) cause (a), stating the DUE TO 

= noe underlying cause last. () j a 

#=e05 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 19. WAS AUTOPSY 

22s = se 

Se Sehone Inanition and Dehydration ves [xt No] 
z ees = | 20a. ACCIDENT WAS UNDERLYING ia] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part It of Item 18.) 
Sa tvs & } OR CONTRIBUTING [)] CAUSE OF DEATH gh ehpel 
BZ 325 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

= o 
Se £28 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
25 Tom a Hour a.m. ae While No While ie ctiry/ stropt offrenlue ete.) Ke 
Ss £232 = Pp. = 19 at work ‘ork 
S222 ii iain eaes aeant ron eZ gto. , 19.82 that (1) (we) last 
ESS25 saw the deceased alive on_ 6/29 __19 65 |, and that death occurred aT} rom the causes and on the date stated above. 
=2 ole 2a. SIGNATURE 220. DATE SIGNED 
Ess ATTENDING MED. STAFF 
S25 88 g Mo. PHYS. 1] _pirector &]_Puys. [J 6/29/65 
peas 226. PHYSICIAN'S 22d. ADDRESS 
Bt HEs | | | Bene Wipe) L. Benedict, M. D. Crownsville State Hospital, Maryland 

e255 = = = a 
fePes 23a, BURIAL, CREMATION, 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. ie sTION ¢ ee town or county). (tale) 
ae REMOVAL ( peclty) 
are Cee len. DLL LoS 3 

24. FUNERAL DIRECTOR ; ‘ADDRESS REC'D BY ae TSTRAR 


rs 


ofJL 1 1965 


ae pid RAR'S SIGNATURE 
jolow Bis \uedge ys 


bind Corwen show Aue Lila Mabga LF. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1, CERTIFICATE OF DEATH rep. ow. 798 


\ 


< 


Spl e 
% 3 3 1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceoted lived. If intiution: Residence before odmisson) 
2 iy 0. COUNTY Ay "a yes °. Sicesanil aa Arundel 
x = fA Anne A nde a 8 
=, Shp b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
2 fi 2 RURAL ond give neorest nora 4 
2 eee 1] years || Pasadena 
£ 28 G.NAME_ OF HOSPITAL II not in hoxpiol Give street oddress) ) d. STREET ADDRESS @. 1 RESIDENCE 
3. ae tee OR INSTITUTION ON A FARM? 
& 4 141 Greenland Beach Rd. yes 1] Nok) 
, : =e] 
ag" fA “Ta. NAME OF First Middle lost ‘4. DATE Month Doy Yeor 
=~ 33> DECEASED OF ° 
ans i, (Type or print) ADA KING DEATH June 8 19 65 
= ees . 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF GiRTH 9. AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
= ge & 1 birthdoy) Min. 
ee it I \ ma winoweokg —vorceDo] | April 30, 1883 82. 
£ eg / | Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Pe) Sine during most of working life, even if retired) al U.S 
3 Red Housewife Maryla A 
g 38 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 
© §8%3 
3 Ber He Loveless Alice Suit 
= £8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
€ € : 2 (Yas, po. oF unknown} {it yes, give wor oF dates of service) 
3 
a I iS Na Mrs 
£ see 
S Sse 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond a he crea POEs 
mo fay PART |. DEATH WAS CAUSED BY: 
B Sg. r IMMEDIATE CAUSE in _eecememny Staaf wth 
5 te / DUE TO 
= Bz» Conditions, if ony, which tb) 
ee Eo gove rise to immediote 
5 §hs couse (o}, stoling the ynder. ( OUE TO 
aaa § A = 3 tying ¢ lost. {c) 
308 oe = Past tf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. eee 
2e2i9 = 
Sante, $ YES ee. ete No 
eG5o5 hts 
Pad fa = 
Rots s = |200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
geese & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E826 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S5ee° % 
2 ce 3s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, , 20f. (City or town} (County) (Stote) 
Fs 5.235 = Hiceriaeren While Moikaniike foctory, street, office bldg., cot 
zs a : p.m. 19 lot work [7] of work 
Ey 
os 
2 ae 21.1 certify that | attended the deceased from... Fh... » 19BS™, to a: Fis. © AMhat | last sow the deceased 
= i 
gates alive on_____t 7 AGL. ES WE. ., and that death occurred ot: S35 ¥m, from the causes ond on the dote stoted obove. 
a fie ADDRESS (Street, seals: oF town, stote) DATE,SIG 
ae 
< 2 ACTUAL p E-. x 
# s g SIGNATUR! q iota “<7 Path M.D. a PTL. le SO ne wea) MP. a Je} 
562 ] 
232 PHYSICIAN'S: a CO . 
eegii Scat A FAS BALIN SUD. 
§ 3 3 7 > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Tad. LOCATION (City, town, or county) (Stote} 
Q apes REMOVAL (Specify) 
ofof= By Q n 96 : ery more and 
e F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D oie “Be SIGMATURE 
¥5 AIS (4) NN George J. Gonce, 001 Ritchie Hgwy., Baltimor PWN Pe robs Da as 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (Clty or town) 


(County) 


While Not While 
at_work 


MEDICAL CERTIFICATION 


at work 


deceased from. 19 9, to. , 1992, that (1) (we) last 


19 92, and that death occurred at_? _M, from the causes and on the date stated above. 


i 22b. DATE SIGNED 
gy ATTENDING py MED. STAFF 
it mp. PHYS. &_inecror C] prys. C)| 6-11-65 


| 22d. ADDRESS 


5 Ss 

NAME(he) Pranciis I. Codd M.D Séverna Fark, 

SURIAL, CHEMAT ON, \Z 23b. DATE ig ® TD bee OF te CREMATORY | 23d. LOG: (City, town or county) (State) 
‘ LA 25a. REC'D i REGISTRAR | 25b, IGISTRAR'S SIGNATUR 
ae en A Dood IN TP 165] [eres 

20M 1/65 T = 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial. 


23 07328 CERTIFICATE OF DEATH 10299 
oe 
3 223 Pe Te 2: vous RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
me 3 Ys " T b.c Ven 
3 278 [fi MARYLAND 7) 
SB Sas . CITY DWN (If outside cor; rperete, limits, c. LENGTH OF STAY IN 1b x CITY TOW If outside corporate y Write RURAL end give nearest town) 
= ; 
2 BE g writ@ RURAL end give Pee = ie 
Si) ieee ez wh na Mtr2 ap Bate 
3 3 ES E OF HOSPITAL OR eaten (f not In =a give street oddress) | d. STREET ADDRESS (os puns 
et 2a = 7 
Oy SB AAG gle ‘ Sent es, wa noeDhe 226 / al 
2 See £ y. : Pe ~ ig YES fe 
= Sse 
= 6.55 3. NAME DF First Middle i |‘ DATE Month Day ‘Year 
= pa DECEASED ; #4 DE 
ie ese (Type or print) TEOR E eZ, GE Seat DEATH b gS = 19 PALS. 
Fy 
3 See Pale ;, CDLOR OR RACE | 7, MARRIED [DYNEVER MARRIED[] | 8 aes a4 BIRTH 3. ie on ISUNDEE a Ten Haun aLaists 
£ mnths ays ours in. 
8 EE5 wiboweo [] Divorced [7] Ao es yrs. i 
2) & a, aa Give kind of work done [ee KIND OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 BBS ___| during most of working a ‘even If retired) INDUSTRY, eng ma aa | te. COUNT 
ace: #3 if att 
2 a 
8 2 Fe 13. FATHER’S NAME ; 
tH feat? hg 
= se i? 
8 2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSEC 
= 2E (Yes, No, or unkown) sic Sma 4 o 
3 3& uv f 
3 3 
o 
bit TS 18. ZAUSE DF DEATH {Enter only one cause per line for (a), (b), and (0). INTERVAL BETWEEN 
eo ~~ yy, a, OW TH 
=.2>2 PART |, DEATH WAS CAUSED BY: Cirrhosis » Laennec's A 
ZED 2g? IMMEDIATE CAUSE (a). 
oy 
33 SEl/ DUE TO 
3 we Conditions, If eny, which (b) 
z = gave rise to Immediate Men 
2 3 cause (a), stating the 
underlying cause last. 
=o underlying cause last, () 
See PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
eo Se a 
£58 0 yes [] ND 4 
= 
= 
a 
8 
2 
B=] 
S 
= 
<= 
a 
o 
e 
o 
a 
(3 
ia 
eS, 
= 
a 
Ss 
= 
> 
z 
o 
4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


sy 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


20M 


VR AIS (4) 
165 \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH PERL 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 CA aa a. STATE b. COUNTY 
2 Anne_ Arundel MARYLAND Maryland Anne Arundel 
~~ & b. CITY OR TOWN (if outside roles limits, . LENGTH OF STAY IN 1b {| c. ClTY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
zy ee write RURAL end give nearest town) y 
ane — aw Raped is 1_ hour RURAL ~ Edgewater 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. pal tates 
Ae 2 
©£2(-5| Anne Arundel General Hospital | Rte, Box0i,67 islaane 
sSst 3. NAME OF First 5 
3 gs = DECEASED rs Middle Last 4. DATE Month Day Year 
{Type or print LAWSON beTH June 6 19 65 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 


9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
MARRIED [_] NEVER MARRIED [X] any 


last day) [Months | Days | Hours | Min. 
ee White WIDOWED [7] pivorcedD-]| June 6, 1965 yrs. | t | 2 
fc 10a, USUAL OCCUPATION (Give kind @fwark done) 10B. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
3z during most of working life, even If retired) INDUSTRY cours 
3& Newborn Maryland 2Se 
es ASI. 14, MOTHER'S MAIDEN NAME 
=e Jerry Paul Lawson Sharon Elizabeth Fox 
aS 15. WAS DECEASED EVER INU.S. ARMEDFORCEST | 16. SOCIALSECURTIYNO. | 17. INFORMANT ‘Address 
2s Yes, no, or unkown) | (If yes give war or dates of service) 
ce Hospital records 
as 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (ab), and_(c).] y INTERVAL BETWEEN 
Zé PART 1. DEATH WAS CAUSED BY: «~~~ 9 rebel ONSET: ANDIDEATE 
s§ IMMEDIATE CAUSE (a). Geek! A aaa 
oF oe 


76S DUE TO WA Lb 
Z is /br 29g 
ee). wee tagetls placenta 


cause (a), stating the DUE TO 
underlying cause last. (c). 


aa 
Ss 
5 
ml 
= & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) |19. WAS AUTOPSY 
2s = = 
33 ola Yes] No [] 
<= i= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I of Item 18.) 
ys & | OR CONTRIBUTING [1] CAUSE OF D 
Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Bes S While Not While factory, street, office bidg., etc.) 
3s ws 
3 4 = 5 19 {at work[_] et work 
Be 21. | certlfy that (I) (thi ‘ ded the deceased from____June 6, , 19 that (I) Gat last 
— ., 
gs saw the deceased aliv 19_65_, and that death occurred at___M, from the causes and on the date stated above. 
aoe Zi Be” 1iz35 AM | 22b. PATE SIGNED 
‘a ATTENDING MED. STAFF 
22 ka mp. PHYS.“ [X] Bimeoror C1 Puvs, CJ) & 65 
af 226. PHYSICIAN'S 22d. ADDRESS 
= e) 
ss | | uy South River Med. Cent, Edgewater, Md _ 
£8 23a. BURIAL, al 23). ME PF CEMETERY OR CREMATORY | 23d,A LOCATION (City, town or county) (State) 
a 


ESS 2 2a. REC'D BY 7 has hI oul? = 
Dupalic Mp. | wun 9 1365 | /°%o>ls Joc 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


or attending physician. 


o 
8 
oI 
= 
s 
s 
5 
= 
a 
J 
= 
Ss 
2 
S 
P=] 
= 
© 
2 
= 
ss 
=) 
2 
3 
2 
Bb 
a 
= 
S 
3 
3 
a 
3 
= 
2 
5 
By 
= 
= 
a8 
raed 
Zo 
ee 
£r 
cc, 
> 

ae 
u0= 
3 

fa 
so 
25 
@ & 
2s 
aA 
roars 
ca 
T= 
© 

oo 
s 

aos 
2 


transit permit. Then please remove 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


director, page 3 should be detached for use as the buri: 


VR AIS (4) 


20M 


165 


0 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ae PLAGE pa DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel] 
b. CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, wrlte RURAL and glve nearest town) 
write RURAL and give nearest town) 


ON A FARM?. 


Annapol is y side 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) F ‘STREET shadys @. 1§ RESIDENCE 


ang Anne Arundel_General Hospital] yes) nofdl 
NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Henry. i LEE DEATH 19 

5. SEX 6. COLOR OR RACE | 7, NEVER MARRIE %. DATE OF BIRTH 9. AGE (In years [IFUNDER I YEAR|IFUNDER 4 HRS, 


CCUPATION (Give kind of work done 


M4 last day) | Months | Days | Hours Min. 
JAL. 
ine most of working life, even If retired) 


yrs. 
i SIRTHPLACE (County & State, or forelpn country) 
Maryland 


13. FATHER’; NAME 14. MOTHER'S MAIDEN NAME 


William A. Lee, Eliz. 


as, WAS DECEASED EVER inu oe TS | T6. SDCIALSECURITYNO. | 17. INFORMANT ne 
10, of unkown, yes jar ov dates of service: - ; 
| oS ~ (WUms Lee Shacks | 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Vey 3 ¥ cre ney ext 
IMMEDIATE CAUSE (a). 

42 >| DUE TO 
Cenditions, If any, which (b). r x 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


10b. KIND OF BUSINESS OR 12. CITIZEN DF WHAT 
INDUSTRY COUNTRY? 


Ue 


19. WAS AUTOPSY 
PERFORMED? 


Yes [-] NO WY 
2Da. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF fNJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19.5“, that (I) (we) last 


hat DATE, SIGNE 
ATTENDING poy MED. STAFF 
m6 pirector L] pxys. [1 2/65 
22e. PHYSICIAN'S re ADDRESS 
NAME (Type) * 
ml Willard Smith, M.D. dys ide, Maryland 
Ua oy 12. DATE THEREOF _ | 23c. NAME OF CEMETERY OR GREMATORY [* LOCATION (Clty, town or cou ; Gtate) 
? 15-65 |WosPDfielel Cafesu: le, 
24, FONERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 250. ry ISTRAR’S SIGNATURE 
Tarrio dfn Ga los She, Wolo UN 21 196 aa 


@ 


@ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


VR AIS (4 


ae 


20M 


V6 


on papers. Pages 1 an’ 


within 72 hours after de 


mit. Then please re 


State Dept. of Health prior to burial, cremation, or removal, and in a 


director, page 


should be filed with the 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07233 CERTIFICATE OF DEATH 10802 
1, PLACE OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admissigy) 
8 ee A ae a, STATE b. COUNTY 
ne Arunde MARYLANO perl anal Baltimore City <_ 
b. CITY OR TOWN (if outside erate limits, c mare OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ ears / 
Crownsville hose ae aay Baltimore BODt-F 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street aes d. STREET ADORESS e. ate aie 
Crownsville State Hospital Unknown ves] no ff} 
3. NAME DF i 1 
aot First Middle Last 4, DATE Month Oay Year 
(Type or prin‘ Mary 4 DEATH 6 u 19 65 
5. SEX 8. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED fe] | & OATE OF RTH AGE (in, years [IF UNOER 1 YEARYIF UNDER 24 HRS. 
rthday) (Months | Oays | Hours | Min. 
Female Negra winoweD [7] DIVORCED [_] 1878 Be" yes. ie | 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
duringengst of working | He, even If retired) INDUSTRY COUNTRY? 
s S ano Kentucky eo aDe 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Dan Lilly Unknown | 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) b 
Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: j i 
| CET MEDIATE cust ta) Myocardial Infarction 
val DUE TO 
Conditions, If any, which Arteriosclerotic Cardiovascular Disease 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) |19. NAS AUTOESY 
= 
é ves] NO EX] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DI oor 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= hile=not Whil faqhory.street, office bidg., etc. = 
3 le 
= at work at work 


21.1 certify that (I) (this hospital) attended the deceased from 2/18 , 1922 to__6/4 , 19.65, that (I) (we) fast 
19_65., and that death occurred 2.451, from the causes mi the date stated above. 
as ° le DATE SIGNED 
KXLY PU GAG C)_Blttotor C] Paws. 6/4/65 

22c. 22d. ADORESS 


| i Hildegard Heard Reissman,M.Q.Crownsville State Hospital,Maryland. 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 23g. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) " State) 


VAL (Specify) 
"Removal. 6/8/65 Univ, of Maryland Baltimore, Maryland 
‘SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS. 1 25a. REC’D BY RECISTRAI 4 REGISTRAR’ 


jlliam Reese, 108 W. Wash. St., Annap., Md oJUN 10 1965 (lors, Q 


MARYLAND STATE DEPAKIMENT OF NEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) 07232 CERTIFICATE OF DEATH 


s 
® 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before «: 
2 a. COUNTY @. STATE b. COUNTY 
3 ANNE __ MARYLAND MARYLAND ss ANNE §=ARUNDEL 
2 b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside eorporete limits, wrile RURAL and give neerest town) 
PS write RURAL end give neeres! town) 
s 26 yrs, ||1__ PASADENA a 
= d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
= } ON A FARM? 
3 oe MEE BUG. HOLE -ROAD___ ___ BOX #274- 01d Annapolis Rd. 
= | 3. NAME OF First Middle Last a ee Month Dey 
GH DECEASED 
g © (Type or print) SEATH 6 7 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
§ €33 7. MARRIED §¢'] NEVER MARRIED [_] fest bithdey) | jhonths Days Youn | aie 
2 eos wipowed[]__bivorceo | APRIL 1904 6l | | 
& $36 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, Tee (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= S 5 ~ done during most of working life, even if retired) 
g ba 
Sher j-—Heweeiemk 2 GaN AME PITT SBURH, PENNSYLVANIA U.S.A. 
£2 3s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
§ 5a8 
PES n n (unknown) i - 
e | 23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
Fa eS a {Yes, no, or unkown) (Ityesgiveweror detesofservice) 
a 
Eeta§ maar LLL é ~ MR. RAYMOND _G, LIVINGSTON (husband) SameAs#2 
g8B Bae 18. CAUSE OF DEATH [Enter only one ceuse per line for {e), (b), end (c).) INTERVAL BETWEEN 
2-3 ° =a ‘ AND DEATI 
5 ey 8 a PART |, DEATH WAS CAUSED BY: 7 Urlh Mi ” Y, i 
geies Je ts EE Care WonA BREAST Wl METEST/SIS TZN eS 
ne = ce af DUE TO 
¢ Conditions, if eny, which (b} 
a g0ve rise to immediete ceuse r —. = 7% 
(0), steting the underlying ( DUETO 
ceuse lest. (e) 


z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTORSY 
g a PERFORMED: 
= 
ols : mele Seale 
| | 200. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. jury in Pert ct II of item 1B. 
© | Or CONTRBDTING Ly Cabee On SEATH 20b. DE URY (Enter neture of Injury in Pert | or Port Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) ~~ (County) {Stete) 
S While __ Not While fectory, street, office bldg., etc.) | 
2 19 jet work et work | 


that (1) (thisrespited) oe the deceased from. Zand that (1) (we) last 


saw the deceased alive on 2NY..csc07 and that death occurred a tAM M, es the causes aa on the date stated above. 


‘b ate hy ATTENDIN ED. AFF a SIGNED 
M 
ae mo. | PHYS. el Director [-] PHS. EX GC Vhs a 


22c. PHYSICIAN’S 22d. ADDRES: 


| we Pe ARTHUR LAWMKFoRY Fe. PASAdEWA 7. ae ~~ = 
23¢. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY os) gorse Te ly, town or county) (Stete) 


director, page 3 should be detached for use as the burial-trai 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS ( 
20M 5-63 


an 


oh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


20M 


VR AIS (4) Qf 
1/65 | ee ee 


” MARYLAND STATE DEPARTMENT OF HEALTH 
' DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07333. CERTIFICATE OF DEATH 10804 


& 


3 
She 
= 5S] i Pinel bie DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2s fits arundel a, STATE b. COUNTY 
2ge Anne MARYLAND Maryland. ee 
pat) tS] b. CITY OR TOWN (if outside aap limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOW (If outside corporate limits, Write RUI earest town) 
as 2 write RURAL and give nearest town) , 
=. Millersville X_Eq gewater 
uta d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDR! 6. 1S RESIDENCE 
2 ee, ? ON A FARM? 
eas 6b d_Maner ] yes (_]_no Bg) 
oss a. NAME DF First ™ § 
= 2 = DECEASED Iddle Last 4. BoE Month Day Year 
ese (ype oriprint) Effie Marymee DEATH June 30 19 65 
se 5. SEX 6. GOLOR OR RACE | 7. maRRIED [_] NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
87 birthday) (Months | Days | Hours | Min. 
Ee : WIDOWED J] DIVORCED [} yrs. 
“£ at USUAL OCCUPATION (Give kind ofworkdone| 106. KIND OF BUSINESS OR Ir sia tal I . CITIZEN OF WHAT 
eo during Clerk, of working life, even If retired) | INDUSTRY : Sea So ed ri ey COUNTRY nm 
35 Kete:/ Store _ \Williamstew, N.J. USA 
os 13. FATHER’ K NAME 14, MOTHER'S MAIDEN NAME 
oo 
Fs bwnlepen ce tlengan pegpoany—Herdiage 
= erita 
oe 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? ] 16. SOCIALSECURITYNO, | 17. INFDRMA ‘Address 
es (Yes, no, or unkown) | (If yes give war or dates of service) 
25 a -551-01-921) |_ Elton F.lelle-sen_ Edgewater, Md, __ 
~~ s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).. w INTERVAL BETWEEN 
25 PART |. DEATH WAS CAUSED BY: (9 ef . a een 
gs IMMEDIATE CAUSE (a). 


; : pep ae iene, Oe 
Cenditions, If any,. which ©) Ce aa A 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (©). 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] No xq 
2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Q 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While set While factory, street, office bidg., etc.) 
p.m. at work |} at work Lt 


20f. (City or town) (County) (State) 


After this certificate has been signed by the attending physici: 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


2 21. | certify that (I) (this hospital) attended the deceased from. , 19. , to , 19. , that (1) (we) last 
e saw the gay alive on__.........__19___, and that death pccurred at_____M, from the causes and on the date stated above. 
re] 2a. SIGHATYR = a 22b. DATE SIGNED 
5 wp. Be OX _Bitkcron Obws Ol 7/2/65 
2 220. airsi TANS ae ‘ADDRESS 
5 {\l eed we M. Smith, M.D. Hahn Prof. Bldg., Severna Park, Md, 
i 7a. BURI ri on | 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY [™ LOCATION (City, town or county) (State) 
e cremation Jul. 2,196 Ft. Linceln Washingten, D.C. 
ERAL DI 


24. _ ADDRESS | 25a. et BY “1965 “pple R'S SIGNATURE 
‘uner Bex 84 Annapelis,Md. onl JL 6 orites Cl : 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE be wiser 


CERTIFICATE OF DEATH 


oo, 


1S 


20c. TIME OF INJURY Month, Day, Year 


Ghd Ee While. -— Not While 
p.m. 19 at work _]_at work 


21. | certify that (I) (this hospital) ares the deceased from___l1/12  _, Be , to.6/22 _, 19 65, that (1) (we) last 


9____, and that death occurred al , W8in the causes and on the date stated above. 
DATE SIGNED 


22a, SIGNATURE 2b. 
END D. TAFF 
vat are A W Pano bm wo. Bae NS) Bintotor C1 Bays. al 6/23/65 
220. PHYSICIAN'S 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 


‘20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


saw the deceased alive on 


Ss 
ZEs 1 pur he 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before a ke 
“4 5 b,c 
275 Anne Arundel meet ay ee 
= 
a os b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (If outside corporate limits, write RURAL and give nearést town) 
BE? rite RURAL and give nearest town) - 
= 3 aure 7_mos. 1 Washington, D. C. A IN-F 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street addres d, STREET ADORESS a a es 
=s™ 2 . 
SES Children's Center Hospital 1620 D St., S. E. vesL]_no kx] 
s 5: 3. NAME OF First Middle Last 4, DATE Month Oay Year 
re se DECEASED : z OF 
+ (Type or print) Michael Lewis McCain DEATH June 22 _19.65 
15. SEX 6. COLOR OR RACE | 7, waRRIED [] NEVER MARRIED []| © OATE OF BIRTH 9. AGE {in years rae aoe Free 
mn rs 3 
= Male Negro wipoweD [7] pivorceo{]| 3/25/61 yrs. 4 
oc 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TI, BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
238 Institutionalized Washington, D. C. USA 
aed 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
33 . 
BE : Elmer McCain Evelyn Scott 
tis 15. WAS DECEASED EVER INU.S.ARMED FORCES? { 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
ZESs (Yes, no, of unkown) yesh tea! 
Sse Children's Center Hospital, Laurel, Md. 
= 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) ‘SHSFHBNP BEATE 
= PART |, DEATH WAS CAUSED BY; + 7 "| 
oss yj ~ MEDIATE CAUSE () Pneumonia - aspiration ha? 
® a4 
ass 427 DUE 1D ; ; 
“vss Conditions, If any, which (0) Congenital heart ~ intra-auricular septal deffect 
5° gave rise to immediate 
eae ee cause (a), stating the DUE TO 
nae underlying cause last. (c). jd child 
ed ta PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(2) 19. pepporieee 
2 as 
S:3 yes] NO fl 
= = 20a. ACCIDENT WAS UNDERLYING 7. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Il of Item 18.) 
o DR CONTRIBUTING [j CAUSE OF DEATH 
Bees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
2 
3S 
a 
2 
= 
ss 
oa 
= 
co 
2 
= 
2 
2 
a 
= 
= 
rr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


Page 4 may be retained by the hospital or attending physician, 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After thi 


22d. ADDRESS 
NAME (Type) MARGARET W. MOLA, M. D. Children's Center Hospital, Laurel, Md. 
RIAL, CREMATIDN,| 23b, DATE THEREOF 23) jAME OF CEMETERY OR CREMATORY 
MOVAL (Speci, 


| 23d. 


CATION (City, town or county) (State) 
: Bez s —- 4S ee, rg \ ARTE Lahn 
24. AUNERAL DIRECTOR ee. ja, REC'D BY REGISTRAR | 25). REGISTRAR’S SIGNATURE 
LA A Lette fit oaTfIN 28 1965 jprhonlng jadeghe 


\\ 


VR A15 (4) 
15M 4-64 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


7, MARRIED [~] NEVER MARRIED[_]| 8 DAJE OF BIRTH 


Months | Days 
WIDOWED Pxy DivoRCcED [_] ¥ 


9. AGE (In years 
yrs. 


Hours Min. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 THRGR 
sxe) 97335 CERTIFICATE OF DEATH TU8G6 
2ES-—-[+ PLACE OF DEATH 2. USUAL RESIDENCE (W sed lived, If Institutlog: Residence fvefore admission) 
= 2 a. STA 
278 IME UNPEL MARYLAND ? idl Me 
a ga b. CITY OR TOWN (If outside eerparsse, limits, c. LENGTH OF STAY IN 1b || c. CITY DR TDWN (if Autside corporate limits, writ 
Beer write RURAL and give nearest town) Va 
sv CUA TER x 
3 en a NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE . 6. TS RESIDENCE 
2ar(- : (An ~s 
ERE ~ i=9 a UNIEL CEVERBL Hsp (AY Didee ves L] "oR 
28 A Ze 4. DATE Pa Day Year, 
2 ¢ (Type or print) jp) DEATH FZ 39 OS 
Sos SEX 6. COLOR OR RACE TFUNDER1 YEAR IF UNDER 24HRS. 
wee 
BSS 
“f= 


lease xemove carbon pai 


\Y | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z during mo: We life, even > ee INDUSTRY COUNTRY: 
LE ae cer , 
4 13. FATHER’S NAME > 14, MDTHER'S MAIDEN NAME 
a 
ao 
Bee le: Mitbrey BRow a) 
Pre = aa ies DEDEAZED ae FORCES 6, SOCIAK SECURITY NO. | 17., INFORMANT Address Hl. 
225 5 ] ive war or dates of service! L - a len 
si a O Very STRELA Mas 
S38 18. CAUSE OF DEATH [Enter onty one cause line for (a), (b), and (c).1 INTERVAI EEN 
Bes PART I. DEATH WAS CAUSED BY: EG ‘2 ons! pel 
=f . IMMEDIATE CAUSE (a) s 3 
os { 
ee DUE TD 
Conditions, If any, which a : ERTEAS IVE Greaves CH [ S-Geeo 


gave rise to Immediate 


cause (a), stating the DUE TO } v Dé 
underlying cause last. (c) G 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQDEATH BUT NOT RELATED TO THE TERMINAL DIS! 


SOON DAR 


20a. ACCIDENT WAS UNDERLYING 20b. /DESCRIBE HOW INJURY URRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


Hour a.m. | While Not While factory, street, office bidg., etc.) 
19 at work} at work [_] 


INDITIDN GIVEN INPART 1(a) |19. WAS AUTOPSY 
PERFORM! 


EQ? 
ves [] WO 


20f. (City or town) (County) (State) 


o 


MEDICAL CERTIFICATION 


After this certificate has been 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to burial 


e 1 eS) _, that (I) (we) last 
= saw the fleceased dlive on P , from the cduses and pn the date stated above. 
S GNATD q7 226. DATEAIGNE 
fe | (22 Zon ech Bom) BE gl CPF 
5 wh ag wo, Bae NS birtcror (] pave, CI 6 7 ‘4 
= { RL oe 22d. ADDRESS 
= : 
F | Ta. $ ADT. UA 
2 232. BURIAL Fmt | 23b, DATE THEREOF ee NAME OF CEMETERY DR CREMATORY 23d. LDCATION (City, town or county) (State) 
Oo 
= Buria. 6 0 Washin 
24. FUNERAL DIRECTOR q ADDRESS | 2a. Wot “Ub | 
VR AIS (4) : ° a ; N 
Jom /oe\ \)\|_Bepping Funeral toe St., Annapolis om 


XY 


urs after death. 


ithin s ho 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed wi 


1 or attending physiclan. 


After thls certificate has been si 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


permit. Then please remove 


ied by the attending physician and com 


-transit 


pn 


‘e 3 should be detached for use as the burial 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any evel 


le 


director, pai 
should be fi 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH + 


lo DIVISION OF STATISTICAL RES! RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ad IPSS are Or Deny nme 


Bye y\ 02336. pane OF DEM 
S 
SE S\A) | 1. Place or DeATA F“Gstat Resi (Witrre feteased lived, 1f Institution: Residence before admission) 
oNS/| EE 'g8 Ila a. STATE b. COUNTY 
he Anne Arun MARYLANO Maryland Anne Arundel 
S35 D. CITY OR TOWN (If outside corporate limits, | ©. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if outside corporete limits, write RURAL and glve nearést town) 
= Se write RURAL and give nearest town) 
£8 Severna Park X Severna Park 
Ben d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
=f : . 
eRe Cedar Point Rd. ! 3 Cedar Point Rd. ves] _nofel 
3. NAME OF 
DECEASED 


First Fa Middle q Last | 4. DATE Month Day Year 


OF 
(ype or print) LP pygge iby J. EYwood McClure DEATH June 27.1965 
5, SEX 6 COLOR 7. MARRIED [=] NEVER MAR ed [| ® OATE OF BIRTH 9, AGE (in years [FUNDER 1 YEAR|IFUNDER 24 HRS. 


Pe di “Saanthe) Deve | Hours | Min. 
Male White wipoweo [1] oworceo[]| Sept. 1, 1901 eee poste Bom | Hm ae 


1Da. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
Investment Banker Baltimore Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James T. McClure Gerturte Yeakle 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC!ALSECURITYNO. | 17, INFORMANT Address 
(ey me or unkown) | (Ifyes give war cr dates of service) E 
° 215-05~0358 | Mrs. Madeline G. McClure 3 Cedar Point Rd 
18. CAUSE OF DEATH [Enter only one cause per !Ine for (a), (b), and (c).] INTERVAL BETWEEN 


7 ” ONSET AND DEATH 


on 


PART |. DEATH WAS CAUSED BY: 
jes IMMEOIATE CAUSE (a). 


T ¢ DUE TO id 
Conditions, if any, which o_/ 2 b% ri z 
gave rise to Immediate 5 
cause (a), stating the ( OUE TO 
underiying cause last. (©). 


3 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= —— 

OV yes[] Not] 
= 2Da, ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
| OR CONTRIBUTING [4 CAUSE OF DEATH 
© } (iF EITHER, NOT! EQICAL EXAMINER) 
2 2De. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY Momeisam, ‘2Df. (Clty or town) (County) (State) 
3 Hour am. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at_work im] 


, 19S 3, to. 194, that (I) Gee) last 
and that death pecurred ad P M, from the causes and on the date stated above. 


: ie DATE SIGNED : 
ATTENDING Ly’ MED. STAFF as 
M.D. _ PHYS. <8 inecror C1 pays. C1 5 
= 5 7 
/ 


| 22d. ADD! Vie DFG ES. 


23d. LOCATION (City, town or county) (State) 


21. | certify that (I) (thiesheepite!) attended the deceased from. 


saw the deceased alive onefrsone [% 19, 
22a. SIGNATURE 
v2) 


22c. PHYSICIAN'S 


ape le RK FRCCALAN 


23a. ean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
ti 6/30/65 Green Mount Crematory 


Cremation 
24. FUNERAL OIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Wm. Cook-Brooks Inc. 1217 St. Paul St.21202 JIN 30 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
o7 43 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } D208 
; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ba seen a, STATE b. COUNTY 
73 Anne Arundel MARYLAND Maryland Anne Arundel 
2s b, CITY OR TOWN (if outside Saya limits, ¢c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ee write RURAL and give nearest town’ ? 
“3 Annapolis 2 days x Severna Park 
¢ x d. NAME OF HOSPITAL ica INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 6. (S RESIDENCE 
8s (J] Anne Arundel General Hospital ! Box4h3 vesC] nol 
<= 3. NAME OF 
He US First Middle Last 4. Bere Month Day Year 
(ype or print) Avon Daniel. MORGAN DEATH June 2 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER eee 8, DATE OF BIRT! 9. AGE (in = IF UNDER 1 YEAR |IF UNOER 24 HRS, 
S lay) Months| Days | Hours | Min. 
Male Negro WIDOWED [] bites. 4 El | Zee al hee ew ee | . 
Y0b. KIND OF BUSINESS OR TL. BIRTHPLACE se & State, ororeign country) 
INDUSTRY 


ana UEP AL Dae Ue ON Cy e kind of work done 


12. CITIZEN OF WHAT 
g most of working Ii INTRY? 


eyen if retire 


Maryland 
a 


Wi 


‘S DECEASED EVER INU.S. Al IRCES? 
(Yes, 


jv is cee ieee ot oe 


transit permit. Then pl 
, cremation, or removal, and in any ¢ 


The law requires that the death certificate be executed within 24 hours after death. 


21. I certify that (1) Sthixckogpibakk attended the deceased fro 


, 1995,.to__May 31, , 19.65_, that (1) bom last 
saw the deceased alive on__May 3], -19.65_, and that dedth 


urred at__M, from the causes ail on the date stated above. 


18. CAUSE OF DEATH [Enter only one cause per line "e™ ©), and). pls rd u al 
: PART 1. DEATH WAS CAUSED BY: , 
Ss 5 5, IMMEDIATE CAUSE (a) te cl ti, EA 0) Zs 
<j val 
a ~ TO” & DUE TO y u 
2 Conditions, if any, which Buhle et to wt een Ray 
a z (b) 
Do gave rise to Immediate 
= cause (a), stating the DUE TO j 
5 underlying cause last. (c). 
g 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) | 19. Was, AEM 
= oo 
Si 718 YES x no] 
2 : 
2 i= | 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part ! or Part 11 of Item 18.) 
a & | OR CONTRIBUTING [1] CAUSE OF D 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
s = Hour a.m factory, street, office bidg., etc.) 
pz 3 p While Not While 
Ba = p.m. 19 at work [| at work 
3 
2 
= 
= 
= 
o 
2 
> 
i) 
E 
st 
Py 
S 
rag 


director, page 3 should be detached for use as the buri: 
should be filed with the State Dept. of Health prior to buria 


22a, SIGNATURE 2:10 AM 7 ree 
; ED. STAFF 
y aie oe M.D. neon gy Ha Bineoror C] pays. C b/i 
226. PICS 22d. ADDRESS 
! | {Gerard Church, M.D. 121 Cathedral St., Annapolis, Md, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


EMOVAL (Specify) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23c. NAME OF CEMETERY OR CREA .V LOCATION (City, town or ele _ 
R 25a. REC'D BY REGISTRAR | 25D. Fa SIGNATUR 


CA eailIN 3.1965 


VR AIS (4) 
20M 1/65 


ie 


3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


tely filled in by the funeral 
on papers. Pages 1 and 
f within 72 hours after de 


ician an 


Then please rem 


, cremation, or removal, and in an 


ing phys 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend| 


transit permit. 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 


20M 


165 


\ 


MARYLAND STATE DEPARTMENT Of HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 eee” 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
aoe Arundel as Snel b. GDUNTY | a 
MARYLAND aryland Baltimore City 
b. CITY DR TOWN (if outside scrparate limits, c. LENGTH OF STAY IN 1b || c. Mal TOWN (If outside corporate limits, write RURAL and give nearest town) 
See eive, nearest town) 28 day S 6 
Baltimore Zog/-+7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. @, IS RESIDENCE 
c ille State Hospital sy we 
BibT al 2 246 S, Chapel St. ves [1_np i 
3. Recs First Middle Last 4. rath Month Day Year 
(ype or print) 9—-# 29434 Ida A. Mo rgan DEATH 6 4 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [~] NEVER MARRIED [~]| 8 DATE OF BIRTH 9. on aire [IEONDER 1 YEAR F ONDER 2a HRS, 
uh Months | D: Hoi Min, 
Female} White wipoweD [q DivoRCED [_] October 6,1882 yrs. - oe ae me ae 
10a. USUAL DCGUPATION (Give kind of work done| 10b. KIND DF BUSINESS DR 1, BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN DF WHAT 
during most of pee life, even If retired) hy M UNTRY; 
peemeen Packer |Acrecng np. ery Ten tabte 3 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert Benny weiee (ruven Mong 
15. WAS DEGEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) ig 
a Unknown Hospital Records 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


: . : : ONSET AND DEATH 
PART |. DEATH Was caUSED BY: | Arteriosclerotic Cardiovascular Disease 


¢ aL] DUE To 


Ccnditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last, (c). 


é PART I}. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. CEE lee 
= a 
& : * 
S Diabetes Mellitus _ ves] No id 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of item 18.) 
& | DR CDNTRIBUTING [J CAUSE OF DEATH ie Mia aie 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= pie —== 19 at wer! atework oe a 
21. | certify that (1) (this hospital) attended the deceased from__5./6 a a to. G/4 __, 19.65., that (1) (we) last 
saw the deceased alive on s 19__65 and that death pccurred a , from the causes and on the date stated above. 


22b. DATE SICNED 


MO aLr>Qno Baye NS & Binector CI] Brave, Fo 6/4/65 


2ga{ SIGNATURE 
irl 7) 


22¢. Macnee 22d. ADDRESS 
| Ed R ,M.OjCrownsville State Hospital, Maryland. 
23d. LDCATION (City, town or county) (State) 


23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF | 3c. NAME DF CEMETERY DR GREMATDRY 


REMOVAL (Specify) You Rercemee Cem A 


Burinr lb- T-bS 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SICNATURE 


Yui, Welttas -SNrn sect “Dale Yel one JUN 8 1965 fCorbag acre, 


ayy ~, >, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARWAN) 


02388 CERTIFICATE OF DEATH 
~ PLECE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


se yeu a, STATE b. COUNTY 


MARYLAND ary) and Anne Arunde] 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


b. Anne OR TOWN (if outside cor, poiete limits, 
write RURAL and give nearest town) 


Annapolis 


vent, within 72 hours after de 


aN 
ov 
g5 
z 
5S) 
Ba 
a 
Bs 
a days Le Annapolis 
ae d. NAME'OF HOSPITAL OR INSTITUTION (if not In rennin street address) || d. STREET AOORESS o. TS RESIOENCE 
28) : 
es i ‘9268 Boxwaod ves) _noly 
2s 3. eee First Middle Last 4 DATE Month Day —*Year 
22 
28 (ype or print) FLORENCE PARKER MULLENIX OEATH June 09 19 65 
Be 5. SEX 6. COLOR OR RACE | 7, warrico [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IFUNOER 1 YEAR|IF UNOER 24HRS, 
toi x] O last birthday) Months | Oays | Hours | Min, 
Eee ] ale Cauc. WIDOWED [7] oivorceo[}| 11 Nov 1888 yrs. 
« £ Ga, USUAL OCCUPATION (Give kind of work done 10B. KINO OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign oountry) | 12. CITIZEN OF WHAT 
3 3 > ‘during most of working life, even if retired) COUNTRY? 
B35 Housewi fe Hersman, [{llinois USA 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oo 
=& George W. PARKER Martha BOGGS 
3 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16, SOC! .] iv 
= Ss (Yes, no, or unkown) | (Ifyesgive war or dates of service) ee oR Dea cire Li tf 3917 ery ot 225*8*Boxwood Road, 
5 
s 
= 
5 
S 


3 No - John C. MULLENIX Apt. 107, Annapolis. Md. 
Pe 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and ma ipkeg tyr 
= PART 1. DEATH WAS CAUSEO BY: . 4 
S ae y THAN EDIATE CAUSE (a) Cardiac Arrest 10 minutes. 
z / x DUE TO 
Cenditions, if any, which (). H H 


gave rise to immediate 
cause (a), stating the DUE To 
underlying cause last. (c) 


The law requires that the death certificate be executed within 24 hours after death. 


or attending physician, 


5 ‘PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) “TIS. WAS AUTOPSY 

- ——a = 
ple ves [] No [ 

Oz as y 
z ~~ | | 20a, ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 

& | OR CONTRIBUTING (1 CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO ]20e, PLACE OF INJURY (Home, farm,| 2Of. (City or town) (County) Gtate) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work 1 at work (| 


to__09 June, 19 that (1) (Mo last 


from the causes and on the date stated above. 
22b. OATE SIGNEO 


21. 1 certify that @) (this hospital) attended the deceased from_O5 June 19 
saw the deceased a alive on_09_Junea__19_65., and that death occurred ata: 00M, 


22a. SIGNATURE * 3,5 


eles 
LCDR R.R. BROCK'MC USN mo. BIS] Ginecror C] paves KI109 June 1965 _ 
| 22c. pa i 22d. ADDRESS 


OR_R,R. BROCK MC_USN U,S,_Naval_Hospital, Annapol 


ae CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


feet | 6/1/65 


Arlington National Cém. my ey Va, : 
24, FUNERAL OIRECTOR AOORESS 25a. REC'O BY REGISTRAR | 25) EGISTRAR'S SIGNATURE 
AA pees @ 290 Lt VW pe | MN 14 1965 Wire eras . 
A 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


\ 


a 
r deat. — 


ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOT 
af 


CERTIFICATE OF DEATH 


Conditions, If any, which ) 
gave rise to Immediate 


€é 3 
i. sz 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befere pai 
ane 6, COUNTY Lz a, STATE b. COUNTY 
£ 242 A Otten MARYLAND Bene 

20 b. CITY OR TOWN ([f outslde corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
2 BE = 2) write RURAL and give nears town a 4 : 
2B £87 Bree bbhasJdur 254-3 

3? S . NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 2 @. IS RESIDENCE 

BaSy. ee aL ON A FARM? 

ess Tos Tene g ave. LO Fen Ronen ves] no bd 
: = 3. NAME DF First Middle Last 4. DATE Month Day = Year 
E DECEASED OF 

(Type or print) Lhe bet” ©. eK Tika DEATH 6- S/#- 19 Pie 
=a ai oO 
Bwsefs [5 sx 6. COLOR OR RACE 77, MARRIED BS NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IF UNDER 24HRS. 
3 = Bs, h last birthdey) {Months | Days | Hours | Min. 
8 Bes Ww wiboweD [-] pivorcen[]| faze 5 1973 72. _yts. 
hae eee 108, USUAL OCCUPATION {Give kind of work done| 100. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forefon country) | 12. CITIZEN OF WHAT 
2 3 22 during most of working fife, even If retired) peng Fo COUNTRY? 
2 gee pe Le S/S + eG. - 
$ ec 13, FATHER'S NAME s 14, MOTHER'S MAIDEN NANE 3 
= Ss 3 p y ¢ : 
2 #26. Sian fie holio Lentin TeTeiane =. 
8 a 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £ 3 (Yes, no, of unkown) <7 coe Fe w LS Se a 
3 De ‘ oe El. 
3 s§ 
“4 | 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).7 \ A ON RRN 
= QD 5 
2 PART |. DEATH WAS CAUSED BY: vty OAL FE 
eESESC pe IMMEDIATE CAUSE (2) asia mas aes! 2. 
4 i. re 

ie +O / DUE TO 
8 
€ 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


cause (a), stating the ( DUE TO 
underlying cause last, ©. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE 
& 


. WAS AUTOPSY 
(i PERFORMED? 


Zyes[_] No {] 


oth. aaeD)) 


MEDICAL CERTIFICATION 


fads 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Ten 18.) 


20a, ACCIDENT WAS UNDERLYING fa) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 
p.m. 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
nite 0 Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19 


e State Dept. of Health prior to burial 


should be detachefi for use as the burt 


B- 21. | certify that (1) (this hospital res the deceased from. , 19. , to. , 19___, that (1) (we) last 
$50 saw the deceased alive o 19____, and that death occurred at ZAM, from the causes and on the date stated above. 
5 f 22a. SIGNATURE non - ae | 22b._ DATE SIGNED Z 4 
22 77) rae Mo, Pays. CJ] pirector CJ] pxys. C) ieee 
aS “TV 22d, ADDRESS 
Ss ! : 
$z 
£3 232. BURIAL es DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
i ely 2 | at CS Cae G3, . oe a co 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE JUN 4 e 4 


24, FUNERAL DIRECTOR 


Ste Crt bansael, Se 22 ppripeees aL 


Rar hae ll 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


be 


or attending physician. 


7 
= 
oS 
2 
a 
2 
3 
= 
2 
2 
= 
s 
= 
a5 
2 
gs 
Fu 
oe 
£5 
poet 
>S 
fe 
uot 
2. 
ee 
so 
25 
2 
il 
so 
ES 
<8 
Ey 
2m 
Os 
= 


VR AIS (4) 


20M 


1 r. MARYLAND STATE DEPARTMENT OF HEALTH ei 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PARCLND 


07345 CERTIFICATE OF DEATH 
=| 
Pig - PLACE OF 2, USUAL RESIOENCE (Where deceased Ilved, If Institution: Residence before admission) 
: 3 ee SONS a ee b. COUNTY 
s * MARYLAND {e] 
s b. CITY OR TOWN (if outside corporate limit y 
= Sia at ua as te.00 Tews imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN an. outside corporate limits, write RURAL and give nearest town) 
8 apolis years vf Annapolis 
i AME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Tiley oe 
2 
Bt oF 2 Box 256 /_ Rte 2 Box 256 ves] nolX 
a. beoereh First Middle » Last 4. WG Mggth Day Year 
oye (Iype or print) George Emory Orndopff OEATH 6 26 96s" 
s 
ses 5. SEX 6. COLOR OR RACE |7, MARIE] NEVER MARRIEO[]| & DATE OF BIRTH SAGE (is, years [IE UNOER 1 YEAR|IF UNOER 24 ARS, 
ry Be 
= z = M WwW wioowed [] pivorceo F] 12.11. 1904 ae eas | Days | Hours | Min. 
“< 10a. eT ae (Give kind of work done | 10b. KINO OF BUSINESS Of ‘11, BIRTH tal ii . CIT, 
3 = during most of working life, even If retired) INOU: ead Te eee ame. |e & UNAS oF el 
225 Retired ger Food Fair Maryland 
= oS 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
aS So 
S-5 Randall Orndorff Ruth Allender 
Zar 15. WAS OECEASED EVER INU.S. ARMEDFORCES? | 16. nga 17, INFORMANT Address 
SES “a TM, OF tinkown) | (Ifyes give j a a Service) Loui E a ff Sa #2 
Sos {e] one sa E. Orndor me as 
ois = = ad 
fa8 18, CAUSE OF OEATH [Enter only one cause per ay for (a), Slade and (6). INTERVAL BETWEEN 
Sec PART I. DEATH WAS GAUSEO BY: c Ress haat 
wis IMMEDIATE CAUSE (a) ude i 
ay. 


if DUE TO ; 
Cenditions, If any, which tee 
ore oh any tt Sei, Scie off oe. ehh 
cause (a), stating the DUE TO 2 a “ ‘ ; oO 


underlying cause last. (o_. Hee s 


FS PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVENINPART1(a) |19. waar 
S ——————— 

é yes [-] No hf 
= al 
= | 20a. ACCIOENT WAS UNDERLYING 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part Il of Item 18.) 

§ J OR CONTRIBUTING [1] CAUSE OF DEATH 

o | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 

& 

= p.m. 19 at work et work 


21. | certify that (1) attended the wecpaee! ep om SO 19.60, t o Z Zo, 19. ERs that (I) tw last 
saw the deceased alive on 6S, and that dedth occurred at/224M, from the causes and on the date stated above. 


ep eglw ale 22b, DATE SIGNED 
ale Sar — 0 teal tow ie 


x] 
ees 
5 
Ba 
22 
‘4 
a) 
= 
CS i. 
@ 
Ze 
2a 
ay 
2= 
fS 
uo 
Se 
S 
se 
ao 
Se 
2 
oe 
Pa 
Po 
ss 
B= 
as 
me 
3 
eo 
ss 
a= 
-@ 
8 
22 
S 
22 
BG 


22¢. Rea ra Bal Sac) 
| (_ prep cr AW _| AUN pLou's ma 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢. NAME OF CEMETERY OR a 23d. LOCATION (City, town or county) (State) 
Bitar" | “6/29/65 Druid Ridge Pikesville, Md. 


24. — DIRECTOR 


John T. Stansbury 6411 Windsor Mill 7 


25a, REC'D BY REGISTRAR| 25D. REGISTRAR'S SIBNATURE 
oatS UN 28 196 aomaaD i 


1465 AYA 
Ny 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07242 CERTIFICATE OF DEATH : 
1. a cal] 2. USUAL oeeed (Where deceased ser eee Residence before admission) 
dune Arundel naeano || “S"™ Maryland COUNTY pnne Arundel 


b. CITY DR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis 8 hrs. ( Edgewater 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. e. pape es 
Anne Arundel General Hospital / yes(] nol] 
3, NAME DF First Middle Last 4. DATE Month Day Year 

DECEASED DF 

(Type or print) Joan PADDY DEATH June 2719 65 
5. SEX 6. COLOR OR RACE] 7, manRieD |] NEVER MARRIED DAT 9. AGE (In years [JF UNDER 1 YEAR |IF UNDER 24 HRS. 

O bd E} last birthday) (Months) Days | Hours | Min. 
Female White wioweD [} bivorceo ["] 13Xk yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


permit. Then pl 


10b. KIND DF BUSINESS OR E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


, cremation, or removal, 


transit 


of Health prior to bur 


MEDICAL CERTIFICATION 


filed with the State Dept. 


nene none Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WAS DEVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) [Maas 2 of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fais Hepler 
PART |. DEATH WAS CAUSED BY: fre ALE 
Hf IMMEDIATE CAUSE (a)__© C & PoLrmenNle |__ Pays 
G ¥ 
7 DUE TD ‘ : “ 
Conditions, If any, which (b) SCBH2 PRECMcwid BLEATERAL Ane 4 anys 
gave rise to Immediate Ls 


cause (a), stating the OUE TD 7 =a at a: ee riae - & $ 
underlying cause last, (go PROGRESSIVE MUSCULAR DY SHAM wit SCCLLOSIS OYRas 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. he AUTOPSY 


RFORMED? 
yes] no 
20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IV of Item 18.) 
DR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm.) 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While, — Not While 
p.m. at work L_] at work O 

21. | certify that (I) Sthixchospita)) attended the deceased from___________, 19__, to_dune 27,, 19.65, that (I) Out last 

saw the deceased alive on___June 27, 19 65, and that death occurred at_____M, from the causes and on the date stated above. 
2a. SIGNATURE \ ff j 1205 PM 22d, DATE SIGNED 

\ 1 th Hd 4 ATTENDING MED. STAFF | 
Wile § tf btanr\ mo. Prys. {| birector [] puys. CI] 4y—~ > Os 
22c. ae ints oo am — 22d. ADDRESS ha 2 
emt tye) James I, Hudson, dr. M.D. South River Med. Cent., Edgewater, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu 


should be 


BNERAL ya 


. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
n pyri Mr, Zien —_____j 2 
- ADDRESS a. GISTRAR] 250, ft 
q ( 
ot H an yA 


REMOVAL (Specify) 
REC'D BY RE 
UL 1 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ES 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c, 


y filled in by the funeral 


® 


and in any e' 


Papers. Pages 1 and 
hin 72 hours after deatfi. 


It 


I-transit permit. Then please remov! 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur! 


should be 


VR AIS (4) 


20M 


65 \S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07343 CERTIFICATE OF DEATH 108 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 8. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arurd el. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) { 
26 days i RURAL ~ Annapolis 
SPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. pate ae 
Anne Arundel General Hospital | 319 Best Gate Road ves] noLxX 
3. peas First Middle Last 4. Pe Month Day Year 
(Type or print) William Cornelius PARKER DEATH = s dune 12 1965 
5. SEX 6. COLOR OR RACE) 7. MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9.” AGE (in years [FUNDER 1 YEAR|IF UNDER 24S, 
16 1919 fast birthday) Months} Deys | Hours | Min. 
Male Negro widowed [X] vivorceo[]| Sept. 16, ays. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) | 


13. FA £ 


TL. BIRTHPLACE (County & State, or foreign country) 


Maryland 


14. MOTHER’S MAIDEN NAME 


10b. KIND DF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


. 


Arinapolis, Md 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ON AND DEATH 
ours 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) 
, PART |. DEATH MADIATE cause (a)_Cerebral damage due to cardiac arrest. 


DUE TO 
Satis tosinmead w_Hydronephrosis with renal, urethral and 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) bladder calcinosis. 26 days 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) | 19. Pee 
yes K] no (] 

2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

DR CONTRIBUTING [) CAUSE OF DI 

(IF EITHER, NDTI EDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 


19_ 45 to___dune_1], 1965, that () hue) last 


19 65, and that death occurred at____M, from the causes and pn the date stated above. 


Hour ¢@.m. 


while Not While 
at work at work [| 


saw the deceased-ative on,_dype 


Qa. SIGNATURE vb 5:00 AM Ke DATE SIGNED 
WW ATTENDING MED. STAFF 
AT : mo. PHYS. (X]_pirecror (] pays. C1| 6/24/65 
22. PHYSICIAN’ ¥ ¥ — 22d. ADDRESS 


NAME (Type) 


|77_ Franklin St,, Annapolis, Md. 


REMOVAL (Specify) 


2a, BURIAL Pip | Zap, DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Stated 
: 


ai 


i#eLY 6.E, Hicks, 111 Annapolis, Md 


DA; 


Burial | 6/15/65 _| Fowlers Church | Anne Ca, 
24. FUNERAL DIRECTOR ADDRESS. | 25a. REC'D BY “TORE | 25D. i AE RE 


1 . MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cot 


TO HOSPITAL OR ATTENDING PHYSICIAN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE sD aiica ket 
CERTIFICATE OF DEATH g 


10b. KIND OF BUSINESS OR 
INDUSTRY 


TN 
er 3 a as - = 
2= 3 1. PLACE DF DEATH 2. USUAL RESIDENCE ee deceased lived, If institution: Residence before admission) 
ae a. COUNTY FE a a. STATE b. COUNTY, 
2ue Lp 12) MARYLANO fp RX is 
bag) Oo b. CITY WN (If outside €orpora® limits, c. LENCTH OF STAY IN 1b (if ow whe corporate limits, write RU! ‘end give nearest town! 
ze u write EDs give nearest town) 
23 DEL of [ye AV vars ‘eta wggrolss 2 
3 ga Gd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gWe street address) |} d. STREET ADDR! 6. es J 
ae een je 
Bs | KL OS Mevapeli_, mad. Vda ves) of 
3. NAME OF Inst y 
AENeASeD rs' Middle Last 4. Dare Month Day Year 
(Type or print) Violet (Cah PORTER DEATH June EG 19 65 

Ey 5 ps 6. COLOR OR RACE | 7, MaRRIED |] NEVER MARRIEO 8. OATE OF BIRTH 9. AGE (In years |IF UNDER I YEAR|IF UNDER 24HRS. 

3 Ce A Le Ww = O a birthday) ee] Oays | Hours Min. 

FS Wes J | wiooweo vivorceo} | “J- See /85 7 as 

a4 10a. FEMALE (Give kind of work done TL. BIRTHPLACE. SD Bled are foreign country) | 12. el ie Yo 

2 

ry 


during ce of working life, even If retired) 
13, FATHER’S NAME 14. meg MADEN i 
wm cae rde2 pe 
15. WAS DECEASED PVER IN U.S, IED FORCES? | 16. SOCIALSECURITYNO. Via aete Address red 2 fae 


OR kown) 4] (If yes give war or dates of service) 


— ¥-60-7 771 Vargirea a eZ PIC 
18. CAUSE OF DEATH [Enter only one cause per LE for (a)/4b), and ¢c). INTERVAL BETWEE! 
PART |, OEATH WAS CAUSEO BY: ae AND DEA) 


’ IMMEOIATE CAUSE (a), |_ 4 ees 
acd) QUE To 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 


, cremation, or removal, and in any ev 


transit permit. Then 


underlying cause last. (©) 
& | PARTI. OTHER SIGNIPUPNT CONDITIONS CONTRIG BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) [19. TS AUT oESY 
= 
OV ves [] _No}g} 
= 
| 20a, ACCIDENT WAS UNDERLYING . DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I of item 18.) 
| OR CONTRIBUTING [J] CAUSE OF OEATH 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY Home, farm,| 20f. (City or town) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
a 
= p.m, 19 at work at work 
21. | certify that (|) ttkixshosmibal) attended the deceased from. = t 1965_, that () (vod last 
saw the decga June a 19 65 and that death occurred a! ed M, from the causes and on the date stated above, 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur' 


ss 
ATTENDING MED. STAFF 
/ 5 “wn. PHYS. }_oirector C) prys. C) 
2s. RASTOTANS 224. Ea 
| Richard I, Hochman, M.D, i 
23a, BURIAL Pesan" Zab, DATE THEREOF Li i OF CEMETERY OF CREMATORY 23d. LOCATION (City, town or county) PP. 
EMOMAL (Soeglfy) rae 
4 ly Teac Le 
ot ERAL DIRECTOR Kiped B wee? a DWRECISRAR] 255, RESISTRAR'S mee7 
ayy > y 
ve ais (4) 4 I Cae 9 1965 
20M 1/65 Ca fe = 


@. after death. \ 


mk, 


bon papers. Pages 1 and 
within 72 hours after dea 


id completely filled in by the funeral 
_remove carl 
event, 


Han an 


hen pe 
moval, a 


vening physic 


o4 
E 
= 
5 
a. 

= 
ra 
2 
= 

5 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, cremation, or rei 


director, page 3 should be detached for use as the bu 


<3 
o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


VR A1S (4) 
15M 4-64 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY, 
Anne Arundel MARYLANO Maryland Anne Arundel 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Fort George G. Meade 2 days xX Odenton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS 0.18 RESIOENDE 
Kimbrough Army Hospital 516 Rita Drive ves] nok] 
3. NAME DE First Middie Last 4, DATE Month Day Year 
DECEASED r OF 
(Type or print) Joseph Abner Pritchard DEATH = June _7___ 1965 
5. SEX 5. COLOR OR RACE | 7. MARRIED [qq NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
: last birthday) Months Min. 
Male caucasian wiooweo [] pivorceo[]| 22 October 1913 
(0a, USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foretgn country) | 19. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Military Service US Army Windsor, North Carolina USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Abner R. Pritchard Mamie Womble 
15. WAS DECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes: EEL: geet Pe e 
yes Martha V. Pritchard 516 Rita Dr. Odenton,Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 


i ] ONSET AND DEATH 
PART |. DEATH MEDIATE cause (Myocardial infarction 3 hours 
$ dof DUE TO ; 

Conditions, If any, which )___ coronary atherosclerosis unknown 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (e). 
FS PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. Fonaaear 
= = 
$ ves] NO[] 
~ 20a, PoE WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
& | DR CONTRIBUTING (1) CAUSE DF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
a Hour a.m, White Not Waite factory, street, office bidg., etc.) 
a 
= p.m. 19 at workL_] at work O 


21. | certify that (1) (this hospital) attended the deceased from. , 19 to_7_ June _, 19.45, that (I) (we) last 
saw the deceased alive on__7_June ____1965_, and that death occurred at 72115 Rinfrom the causes and on the date stated above, 


Za, SiG ‘ae OATE SIGNED 
ATTENDING MED. STAFF 
Maan wo. PHys. ft oirector C) Prys. Ct 


22e. PHYSICIAN'S 22d. ADDRESS 
!) Everett B. Cooper Major, Kimbrough Army Hosp Ft Meade, Md, 
23a. aan MOVAL (Srectty, 3b. DATE THEREOF Nha Nats ue A 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 07346 _CERTIFICATE OF DEATH 


"| @ IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva streat addrass) d. STREET ADDRESS — 


pli 
Ky 309 -C Cherry Lane = or 305 Cherry Lane 


. = 

s 1 Paes DEATH = er 7 ‘ 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence before edmission) 
2 a. COUNTY , STATE CQUNTY 

2 Anne Arundel . ™ MARYLAND Mar Pryland KRY 

= b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town} 

ES write RURAL end give nearest town) X 

ie Glem Burnie Glenburnie 

3 


bon papers. Pages 1 and 2 should 
(thin 72 hours after death. 


( yes [] No KJ 
WAME OF Lost 4. DATE Month > Day ¥ 
or 
theo rMargaret Raynor DEATH 6 I8 19 65 
5. SEX |. COLOR OR RACE|7 MARRIED [-] NEVER MARRIED [~] | 8- DATE OF BIRTH 19, AGE {In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
. O Oo fest birthdsy) |"Months| Days | Hours | Min. 
I F Negro wow] _ vvorceo[]|_ 3-23-1888 7 ie | 
We. USUAL OCCUPATION (Give kit Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 
re) done during most of working |i | 
Retired 8 | Winchester, Va |) ‘WeSe 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
| Harrison Poles [Malinda _? ee 12 2 4 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetasof service) | 

No 

P| 18. CRUSE OF DEATH jEnter only one cause py 


*] RTERYAL SETV BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ee NY's MLL Ae 


that the death certificate be executedg@e thin 24 hours after ® 


n. 


41 


Zz 19. WAS AUTOPSY — 

i) PERFORMED? 
fk; ves [] No [} 

& |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 

Si | OR CONTRIBUTING L] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) : 

< 20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom | 20F. (City or town) (County) (Stete) 

a Hour a.m. While __Not While | factory, street, office bldg., ete.) | 

= pam. 0 et work et work | 


retained by the hospital or attending physicia 
‘CTOR: After this certificate has been signed by the attending physician and complete: 


page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any/event, 


TTENDING PHYSICIAN: The law requir 


21. I certify that (I) (this Ky atlended the sed from... P20. L. scecceey 10... AD. LG os m., that (I) (we) Jast 
mB ed alive on. 
2 a 
q ATTENDING STAFF ois Pale 
Py é md. | PHYS. tie 0 pays. 
8 em |i 22a Pont ae 
£S 4 ‘a 
a Fre Heaied th Yuast— |" HyCherr La 
ge Eg Fie, BURIAL, CREMATION, | 236. “DATE THEREOF a NAME OF CEMETERY OR CREMATORY , aie e LOPATION (ci (State) 
Cy = ect 
e*e* rial |6-22-65 Wie Chuch Ct__| AaB. Go Md __ 
yas FUNERAL DIRECTOR’ SIG ‘ADDRESS. 250. rn SUN bis ae ME a ar a 
Bate a 7~L08-W.Montgomeryoat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=" 


$3.0 7 CERTIFICATE OF DEATH 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e 2 arco a. STATE b. COUNTY Z 
Ss 2 Anne Arundel MARYLAND Mary Land Baltimore ity 
em) oa b. CITY DR TOWN (if outside CO limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy a write RURAL and give nearest town) 30 s Baltimore 

=z = nsville ay. 220 f= ¥ 
oe 2 10 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street addres: d, STREET ADDRESS . ‘ 6 Pa la 
> = 
x 2 10 C tlie S H ves] no kx] 
= 3 (7) 3. Laas aay First Middle Last 4. DATE Month Day “Year 
= 28 (ype or print) 2-#04349 Mabel Reed DEATH 6 21965 
3 S 
2S 825 5. SEX 6. COLOR OR RACE | 7_ MARRIED D 8. DATE OF BIRTH 9. ACE (In years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
= 3ge k : (1 Never married [5g is pki [Months | Days | Hours | Min. 
8 EEE emale egro wipowe [7] pworceo[]| January 12,191 

Dt Mee rae 10a. USUAL DCCUPATIDN (Give Kind of work done| 10b. eee vig Phy OR Ti. BIRTHPLACE (County & State, or foreign ee 12. CITIZEN OF WHAT 
Sei Ss during Rates life, even If retired) NDUSTI Lif ioe A 

Boe Ss SeSee. ife 
2 Saba «3.A. 
§ &o9 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 S 
= Bee Noble Reed Lilly 
S255 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIALSECURITYND. | 17. tNFDRMANT Address 
= 22 Ss (Yes, no, ean (if yes give war or dates of service) Unk H aL OR 4 
Cmte nknown ospita ecords 
3 5s == 
. = a8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
S224 PART |. DEATH WAS CAUSED BY: j 
2S a85 ___ IMMEDIATE CAUSE (2) Renal Failure 
SphS J ; 

=3 6s5 4S 2 X bUETO Hypertensive Cardiovascular Disease 

SH455 Conditions, If any, which o) 
Paes 526 gave rise to Immediate 

Ss 227 cause (a), stating the OUE TD 

=e rar underlying cause last. ©) to 
Se & te) S | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TODEATH BUT NOTRELATED 10 THE TERMINAL DISEASECDNDITION GIVEN INPART 1(a)  |19. ary 
2, 282 = z 5: z - 
e5ar3 ols Diabetes Mellitus. Secondary Anemia yes(] Nov) 
2 ee= i | 202, ACCIDENT WAS UNDERLYING ry | 202 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

53s & 
Be 82a © | (1F EITHER, NDTIFY MEDICAL EXAMINER) ae 
255 

Ze 2828 z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Toe 3 Hour am --= white. ot While factory, street, office bidg., etc.) ti 

Sa 223 = p.m. 19 at work at work 

33 ze 21. L certify that (1) (this hospital) attended the deceased from__1.2/ 177 , 1934, to__6/2 —, 19 65 that (I) (we) last 
ESseZs saw the deceased alive pb! 6 uf , and that death occurred at: 1 BM, from the causes and on the date stated above. 
alors 22a. SIGNATURE 2 . | 22b. DATE SIGNED 

Sse ATTENDING MED. STAFF 

S25 28 m.o, PHYS. _]_biector bd Pays. LJ] 6/3/65 
Paes 226. PHYSICIAN'S 224. ADDRESS 

SFecs ype ; 

3 Be {| cane SROs Be. ro. J 2 Hospital, Maryland 
See. 3 23a. BURIAL, CREMATION,| 23b. DATE THEREDE 23@ NAME DF CEMETERY OR CREMATORY — 23d. LOGATION City, town or county) (State) 
of GUG REMOVAL (Specify) M 

oF Re dune 4&, 1965 ihiniee of een Baltimore Maryland 

ef 24, FUNERAL dikecior ee Li 25a. REC'D BY REGISTRAR | 25b. RECISTRAR’S SICNATURE 
Faas Q 

VR AIS (4) William Reese II, 108 W. washiy gébn Ber" DATE! leafs eed. - 
2M 1/65 — —- , g zt ELIN uF) ee Le pbe S 


2 8 
& sv 
12 £Sa 
3S S55 
= ws 
= 232 
5 £285 
men 
ge fa5 
3 ¢ 8 
eo Shae 
©: zee 
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2a 
=s 
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transit permit. Then 


quires that the death certificate be executed with 
ior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has att sieed by the attending physician ai 
is the burial- 


director, page 3 should be detached for use a 
should be filed with the State Dept. of Health pr 


TO HOSPITAL 4 D sos PHYSICIAN: The law re 


VR A15 (4) 
15M 4-64 


Pp 
lease 1 
and In 


pl 


Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee Heon_a6, FERTENGN 


USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 


sconne Arundel Mbisian a Wry Land b COUN 
b. pt OF a eer enicor pres limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
12 yrs ’ Linthicum Hghts, 
Eicon INSTITUTION (If not In hospital, give street address) oi STREET ADDRESS 3 8. ipa an la 
509 Shipley Road ‘ 509 Shipley Road ves Lae 

3. Eas First Middle Last 4. pate Month Day Year 

(Type or print) ISAAC JACK RICE | DEATH June 16 49 65 
5. SEX 6. COLOR OR RACE | 7, MARRIEO EVER MARRIED ®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR |IFUNDER 24 HRS, 
eis white | an Be part 20 Dec. 189% 7 Ret whi Months | Days ) Hours Min. 
ding mo 3fworuing paperwork done 10b. na Gee OR 11. BIRTHPLACE (County & State, or foreign country) | 12. erent OF WHAT 

: mde"“SEY dock Sistersville, W. Va. SA, 
13. a rae 14, MOTHER'S MAIDEN NAME 
Unknown Rice 212-007-8821 Unknown 


Rares Agha ae INU.S. EGG Liem 16. SOCIAL SECURITY NO. 
iy of unkown, ‘yes ive way or dat service)’ 

/ 
yes | wut 90779872 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PMT OBR ey AL ELAT IC FAL ORE 


17. INFORMANT \ddres: 
Austin S, Rice 620 eRRnaes f§tty Rd. 


TINGE ERA eran 


(S77 A QUE TO li, 
Conditions, If any, which () Me TASTATIA Care (W/O 44 A Li Sipith. 
gave rise to Immediate DUE T0 LEN > 
cause (a), stating the CZ 4 
underlying cause last, oO) 2 AEE SASON 44 YN CK CH. ig > 

3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. bE eae 
L-4 . 

<= 4 

8 LMUTR ITO, /YETA STATIC CA SOA 0 AS Yes [] NO {- 
i= | 20a. ACCIOENT WAS UNDERLYING 20b. ae INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

65 | OR CDNTRIBUTING [-] CAUSE OF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

rat Hour a.m. x While Not While factory, street, office bidg., etc.) 3 

= 1s at workL_] at work 


1. to. , that (1) trer last 
alt that death occurred a' , from the Causes and on the date stated above. 


| 220. DATE SIGNED 
ATTENDING STAFF 
wp. PHYS. NSC] _Binector C] pave, C1 


MA $49 Cane Za LU, 


19 


23a. anomie? 23b. DATE THEREOF 23c. NAME OF aaa OR CREMATORY 23d. LOCATION (City, town or ae (State) 
ec 
aur aL ” | 18 June 65 | Glen Haven Memorial Pk Glen Burnie, Md. 
24.” FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGIST! 


smdJN 21 1965, fore ere 


Sibgleton Funeral Home, Glen Burnie, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


I or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complete 


VR ALS (4) 


20M 


filled in by the funeral 
papers. Pages 1 and 2 


; 9 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 


Then please remove 
, and in any ev 


ermit. 


p 
, cremation, or removal 


-transit 


1/65 


in 72 hours after dea 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH BAL Q: 
T ae er DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before 
: Anne Arundel Hasire, a. STATE Maryland b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
wri URAL and give nearest town) 
Millerevitte | Baltimore Wy tts 4 
d. NAME DF HDSPITAL OR INSTITUTION (if not In hospital, glve street eddress) || d. STREET ADDRESS : One Sane 
Knollwood Manor Nursing Home 2430 Christian Street 21223 Pema 
3. eM OFS First Middle Last 4, DATE Month Day Year 
(Type or print) August WwW. Ridgway DEATH June 22 19 65 
5. SEX 6. CDLOR DR RACE | 7, MaRRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Male White QO O fast birthday) monks} Days | Hours | Min. 
WIDOWED [] Divorceo[]| August 22, 1900| 64 sine 


10a. USUAL OCCUPATION ita kind of work done 


10b. KIND OF BUSINESS DR i. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Koppers Co, Baltimore, Md, 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Ridgway Katherine Alberts 


15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 21090 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Mrs. Anna M. Montana-400 S. Hammonds Ferry Rd. 


No 
INTERVAL BETWEEN 


18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] See nip ean 


PART |. DEATH WAS CAUSED BY: 7) 

= i tate CAUSE (a). 

. DUE TO 

Conditions, If eny, which ). 
gave risa to Immediate 

causa (a), stating the DUE TD 

underlying cause last. {c) 


Fy “PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a)  |19. WAS AUTOPSY 
= oo 

S ves] xo [7] 
= 2Da. ACCIDENT WAS UNDERLYING Hh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
= Hour om. While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 Bs work L_] at work O 


21. 1 certify that (i) (this hospjtal) attended the deceased from. af to. 19.57 that (I) (we) last 
e deceased alive on. 19 25" and that degfh occurred atZ.72.M, ffom the causes and on the date stated above. 


2 RE ke 
ATTENDING - MED. STAR 
B : / ZO mo. PHys. —§2)_ Director [] Pays. [1 

22¢. PHYSICIAN'S 22d. ADDRESS 

| NAME (¥P®) ~~ Robert B.VTaylor Columbia Pike, Md 
7a. BURIAL, CREMATION) 20b. DATE THEREOF | 230. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) tate) 

rer at” | 6=25-65 Loudon Park altimore, Maryland 

24, FUNERAL DIRECTOR ADDRESS 


Howard H, Hubbard-4107 Wilkens Avenue~21229 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


os 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


M 0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, LUset 


7350 CERTIFICATE OF DEATH ] 


-_— ao 
~—e) ySee T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Resldence before admission) 
o> Sy a. COUNTY a, ST COUNTY. 
5 21%) AINE ARUNDEL wavuann || “MARL AAR ARUNDEL 
iy eae) b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b ie CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 Bee write RURAL and give nearest town) A Tee 
7 Fea SORGE G, MEADE, MD. Days SEVERN 
ral y gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6 hina 
spells x r ‘ 2 L 
. 85 50)|_KIMBROUGH ARMY HCSPITAL LOT 73 BRODSKYS TRATLOR PARK yesC] nol) 
= u. 
23 3. eee First Middle Last 4, pate Month Dey Year 
3S 
28 (ype or print) = PAMELA DAWN ROWE DEATH §=6JUNE ak} 19 65 
8 5. SEX 6. COLOR OR RACE 7. MaRRieD [_] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR |IF UNDER 24 HRS. 


ich 


he burial-transit permit. Then plese remo' 


The law requires that the death certificate be executed wi 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, atd &T@hy gvent, with 


Page 4 may be retained by the hospital or attending physician. 


certificate has been signed by the attending phys’ 


director, page 3 should be detached for use as t 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this 


VR A15 (4) 
15M 4-64 


(in 
birthasy) Months | Days 
1 6 yrs. 


11. BIRTHPLACE (County & State, or foreign country) 


last 


_ FEMALE | _CAU WIDOWED ["] pivorceo[] | JULIE es | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working IIfe, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


HE NONE ANNE ARUNDEL, MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOR CRCTL ROWE LINDA FAYE NOBL 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No HO NONE MRS. LINDA ROWE (mother) SAMF AS #2 ___ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: —, ie = Pages eal 
IMMEDIATE CAUSE (a)la COLT SEPSIS AND MINTNGITIS HOURS 
Ol 
O64) ¥ DUE TO 
Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART J(a) 19. WAS AUTOPSY 
= 
ols vest] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) tate) 
a Hour a.m Whi factory, street, office bidg., etc.) 
8 ims le. 4 Not While 
= p.m. 19 at work} at work O 
21. | certif yg (1) (this hospital) attended the deceased fromIU@ 18 _, 1945_, tedune_19 _, 19_AS, that (I) (we) last 
saw the de alive o1 19_65_, and that death occurred afl from the causes and on the date stated above. 


22b. DATE SIGNED 


ATTENDING MED. STAFF | 
mo. PHYS. Cg Director C] Prys. C] 
cP ay 22d. ADDRESS 
NAME (Type) 
236. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 
RENO pe) | SUE 22/65 | GLEN HAVEN MEMORTAL PARK GLEN BURNIE, MARVUND 
cf 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


R.V. SINGLETON, GLEN BURNIE, MARYLAND | JUN 22 196 fons ge 
F-Meie 7” i 


Ss 


me 4 


int, within 72 hours after 
» 


mpletely filled in by the funeral f 


emove\carbon papers. Pages 1 


a enytev, 


Then pleas; 


transit permit. 


that the death certificate be executed within 24 hours after death. 
|, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
Page 4 may be retained by the hospital or attending physician. : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia! 
director, page 3 should be detached for use as the bul 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M 1/65 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE na (ee ND 


0735i CERTIFICATE OF DEATH 

1. PLACE OF OFATH 2. USUAL RESIOENCE (Where deceased lived, tf institution: Residence before admission) 

+ isi a. STATE b. COUN 

Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside eorpyete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) . 
Annapolis 12 days Glen Burnie 

d. NAME OF hare OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS. a Pei tee eee 
Anne Arundel General Hosp@tal / 421 Carrell Court ves) noi] 
3, NAME OF 

OECeaseo First Middle Last 4. Bae Month Day Year 

(ype or print) Henry Arthur SANDERS OEATH June 30 19 65 
3. SEX 8. COLOR OR RACE |7, MARRIED ff] NEVER MARRIEO[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNOER 24 HRS, 

last birthday) [Months] Days | Hours ] Min. 
Male White Wiboweo [J bvorceo[]| Feb. 25, 1905 60 (yrs. 

10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO ia ae OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most working life, even If retired) INDUSTI COUNTRY? 

Aland, Maryland oSe 
13. FATHER’S NAME Z 14. MOTHER'S MAIDEN NAME 

ele htedl. aie wer acionentl Biteg OC 
15. WAS OECEASEO EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. <7 INFORMANT a tence 


(Yes, Noy or unkown) | (If yes give war or dates of service) 
C4 


—K2 tne PO —— 


18. CAUSE OF OEATH {Enter only one cause Tyncte line for 2 teh and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ax : Ho if Selo ON acre 
, IMMEOIATE CAUSE (a) fas 


lal 
j A DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (0) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, id ‘AUTOPSY | 
PERFORMEO? 


yes [[] No [XJ 


20a, ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING (] CAUSE OF O! 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While ont While factory, street, office bldg., etc.) 
p.m. 19 at work L_] at work a 


21. (certify that (1) tthischagpite)) attended the deceased from__une 18, , 1965_, toslune 30, 19.65_, that (1) Gent last 
saw the deceased alive on__dune 30 __1965__, and that death occurred at_____M, from the causes and on the date stated above. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


22a. SIGNA) “arrenoing Bee rare | 2 ATE Sjoneo =e 
teat iasc wn Pave NS BM) _birtctor C1 Bre. ol ZL wa 
22. PHYSICIAN'S 22d. ADDRESS 
| Richard J, Hochman, 1 | 59 Frank apolis 
2a. SBC Ea | OE DATE phe ae TE pimighesy OR CREMATORY abe TON (City, town or eT State) 
aS “3 Hiacler.. C tne LPO Doe, 


rr FUNERAL DIRECTOR ee ADDRE: s ia REC'D BY REGISTRAR 25D, REGISTRAR’S S NATURE 
AelCuLE; fe hasek x, ea ie eae | 


z 


The law requires that the death certificate be executed within . hours after death. 


| or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL @ ATTENOING PHYSIC 


VR A15 (4) 
15M 4-64 


—_ 


Page 4 may be retained by the hos 


event, within 72 hours after dea 


lease remove carbon papers. Pages 1 and 


Pa 


transit permit. Then 
, cremation, or removal 


i 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07352 CERTIFICATE OF DEATH j 
1 Haast DE DEAT) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi re utlmission) 
COUNTY A. ae ; et a, STATE M. ‘D, b. COUNTY a 


_CO. 
b.AITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
rite RURAL gnd give nearest town) . 
x Dew 


ME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) |//d. STREET ADDRESS e. ee 
' . ae . 
¥ Divipiue Cegek “Rn. widing Ceeek Ry. | vet nok 
3. NAME DF First Middle Last 4. DATE Mon Day Year 
DECEASED I O DE 
(Type or print) 36 B k Rg \We So WEE FER | DEATH 6 ay 
5. SEX 6, COLOR OR RACE |7, MARRIED [} NEVER MARRIED 8._ DATE OF BIRTH 5) AGE {in years [IF UNDER YEAR]IF UNDER 24 RS. 


Hours Min. 


WIDOWED [7] DIVORCED [7] G-2 “(710 = see = 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR PLACE (County & State, r foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY . COUNTRY; 


during most of working life, even If retired) D et 
2 Wf. 7 


Joh. £, Sc RIEFER.. | Caen Bus # 


15. WAS DECEASED EVER INU.S. ARMED Ft CES? 0. | 17. ‘DRMABT ; Address 
bhy Seheieree 72 


(Yes, no, or unkown) ig ae a es of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (p), and (ch INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: Cee dee 
ae IMMEDIATE CAUSE (a). 
yf / rE 


DUE TO = ’ 3 : / 
Conditions, If any, which (b) a 4 
Baste 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) 
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
& . ie Soe PERFORMED: 
2 yes[} NO 
iz 
| 20a. ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ |] OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, While Not While factory, street, office bidg., etc.) 
a 
= p.m, 19 at work at work [_] 

21. I certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


saw the deceased alive % a 19 and that death occurred a ,from the causes and on the date stated above. 


| 22h. DATE SIGNED 
ATTENDING MED, STAFF 
A OY. mp. PHYS. {X) _bikector [) bays. C1 fl Ys 
22c. PHYSICIAN'S « 2 ADDRES: 
ai tour Taek, : 
: - 


23a. 23p. 


BURIAL, AD: neta 


. NAME OF CEMETERY OR CREMATORY | iL. TON (City, town or county) (State) 
‘Bn dinowe- Mp 


is) 
25a. REC'D BY REGISTRAR ees 2. 


oa UN 14 1965 


— He ALT ; 
Besse | . $2570 
65 A ay 00.0 ye 
adoualr adgusi4 
, 4A 33382 pus: wr 4% d2358> pura 
thn 8 a ‘AR AW Koma vid 
WL We\-S9 * M 


—B2N cM .aaanblad : : 
| weveE  aiaok SaAWAADZ .\ WAab- 
S*¥ sasashn aaa 


ieee . 
a =a, \wok + se 


a\ DOR poor, 
a Disa ce 9334 ih ben i 4 SRB RE | 
~ 
PA Asano A ah 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 07353 CERTIFICATE OF DEATH 
= = i 
stad} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If wag BIG on ‘edmission} 
: ma) oe So a, STATE b. COUNTY 
Se ee del 
2 £5 Anne Arunde MARYLAND Maryland __Anne Arundel 
~ ey 53 b. CITY OR TOWN {if ide corporate limits, c. LENGTH OF STAY IN Ib oe CITY OR sail {If outsida corporats limits, write RURAL end give rest town) 
ae nie writa RURAL end give neerest town) y 
<« pee Severna Park, 6 % yrs. Severna Park : 
.S ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) » 4d. STREET ADDRESS e, \S RESIDENCE 
FS a 2 x | ON A FARM? 
2 v2] 219 Kathy Court = + |. _219 Kathy Court ves [J No bd 
2 aa 3. NAME OF First ~ Middle — “Lt  ~—«| «4. «DATE Month Dey ~Yeer 
abe pacens = 4 F 
sz vee or tA R BARA. NETTIE Shipley DEATH 2. eS 
23 S. SEX 6. COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [] | 8+ OATE OF BIRTH 9. AG§fin years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


| Months | 


Female W 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


winoweD EF] —_ivorceo [} APR. =i 19EA, apa | ae» | a 


Wb. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign ‘country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife Baltimore Co., Md. 


= Feze 14, MOTHER'S MAIDEN ie r 
ETER Wivaners Nee PP EN BERCER. MYA ATHERING 


ARY MEL) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 1% eZ 17. INFORMANT <H Address 
(Yes, no, or unkown} | (If yesgivewerordetesotservice) ry 
bso eae a2 LG + 30-7. (es, RAM EES 3 einey- Al? f Velera 
18. CAUSE OF DEATH [Enter only one cause per line for,{e), (b), end Uy 1 iNt ERVAI Cee 
PART |. DEATH WAS CAUSED 8Y; Pilots of Z ONSET ANO DEATH 


IMMEDIATE CAUSE (a). 


2 
8 
£ 
8 
v 
2 
= 
3 
£ 
. 
= 
5 
o 
= 
z 
= 
© 
2 
= 


¢ 
Bol 
S 
rd 
> 
4 4 => 
o" if aAo/ DUE TO 
a Conditions, if any, which {b). —= = aca 
5 90Ve rise to immediete couse 
® (e}, stoting the underlying (| DUETO 
5 cause lost, (} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 19, WAS AUTOPSY 
é yes [] NO [] 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2De. TIME OF INJURY Month, Dey, Yaar 
Hour e.m, 
m, 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) “(Stete) 


factory, street, office bldg., etc.) i 


20d. INJURY OCCURRED 


While Not While 
ork at work 


MEDICAL CERTIFICATION 


19 


ed from. 


ertify that (I) (this hospital) attended the dgcea; 
rae that death 


19. 


saw the deceased alive on.. 


a ING. STAFF pa SIGNED 
ENO Kt 
aR An ithe Ane Bt DIRECTOR O pays. (9 = (Gb pez 
22e. ANY 22d. ADDRESS - 
NAME (Y P 
3! Ray Ms Smith, Me D. Hahn Professional. Bldg4_ Severna Pke, Mds 
73e. BURIAL, CREMATION, a LOCATION (City, lown or coynty) (Siete) 


director, page 3 should be Gotattied for use as the burial-transit permit. Then efi remove cal 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be palais: by the hos; 
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TO HOSPITAL OR AITENDING PHYSICIAN: 


23c. 7 | OF CEMETERY OR £REMATOR’ 
ONE as bE LF FOLD: 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S ddd 


oattl IN) 4 1965)” YC. GChiarvlos aioe 


23b. DATE THEI Mae; 


24 FUNI AL DIRECTOR’ vate SIGNATI [4 TA ok 


lus pe Fe Lp ff Sbp4-S6f el, 


a3 


VR AIS (4) 
2DM 5-63 


ok 


ires iit the death certificate be executed within 24 hours after death. 
jan, 


Page 4 may be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TOROS 
= 07354 ~ CERTIFICATE OF DEATH LUGE: 
See pone 
22s 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before adm|ssion) 
B88 A COUN a. STA COUNTY . 
22 nne Arundel MARYLAND Mby land pervimore City 
eS ro) b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
fe | cst pmas. 28 dav Baits 3. 
«3 S altimore } ek 
=. af 
ue i d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS 6. 16 RESIDENCE 
=c™ i . “ 
ERs Crownsville State Hospital 134 N. Washington St, yes] nok] 
SEE 3. NAME OF First Middle Last 4, OATE Month Day ‘Year 
sat OEGEASEO OF 
re (ype or print) 3-#29088 Howard Snyder | dean 6 1G 4365 
S$e 5. SEX 6. COLOR OR RACE | 7, MARRIED [3 NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE Biskaon Taubes ma IF uno ak 
Bee Male White wrooweo [7] oworceo[}| August 27,1878 Bi ill | ie | ie 
= 10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Soa during most of working life, even If retired) INOUSTRY COUNTR, 
B35 Unknown ----- Maryland sata Pe 
= Ed 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bee Winnie M. Snyder Sarah 
Re sis 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S25 (Yes, no, or unkown) | {tf yes give war or dates of service)| : 
BEe No Unknown Hospital Records 
ofs = == 
£23 18. CAUSE OF DEATH [Enter only one cause per line ete 16 Sth INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSED BY: Al OSCLEROTIC CARDIOVASCULAR DISEASE SAAC 
SS Py, a IMMEOIATE CAUSE (a). 
or Ag. ] 
Eid ? OUE TO 
5 nn * GENERAL ARTERIOSCLEROSIS 
= gave rise to Immediate 
S22 cause (a), stating the ( OUE TO 
gas underlying cause tast. ©. 
ote! & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
oss = > Te PERFORMEO? 
$23 ols ves] NO PY 
se= = | 20a, ACCIOENT WAS UNOERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part tI of item 18.) 
See & | OR CONTRIBUTING () CAUSE OF OEATH 3 aie 
823 & | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
5 sd = "20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
“Zo 2 Hour a.m. factory, streat, office bidg., etc.) 
o au8 i] While~ eWhite i, ee, 

s 3 2 = p.m. 19 at work |] at work 
2S 2 21. 1 certlfy that (1) (this hospitg!) attended the deceased from Syne ,165_,to__6/10 _, 196.5_, that (1) (we) last 

= . : 
See saw the deceased alive on 6/10 5_, and that death occurred at5.:20y, from the causes and on the date stated above. 
Sone 22a. SIGNATURE ° 22. OATE SIGNED 
= ATTENOING MEO. STAFF 
52s emp. Puys. [] _oirector ) Pays. 6/10/65 
ae 22e, PHYSICIAN'S |. ADORESS . 7 
Sos | NAME (Type) Te | Cedunsvi lie State Hospital ,Maryland 
252 5 = — = ——————4 
= = 3 23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) (State) 
2° VWOESTERN CEM | ALTO, D. 


REMOVAL (Specify) G | at - 5 cd 


T ORESS 25a. REGO BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
M008 334 \ MM: | onreJUN 14 1966 peortr, uatge ae 


65 


\ 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, mBeeee ee MARYLAND 


a 


21. 1 certify that (1) (this fe 


saw the deceased alivg on. M, from the causes and on the date stated above. 


}__-—, and that death occurred a 


A 


d the — from he 39583 to___6/30 , 19-65, that (I) (we) last 


22b. OATE SIGNEO 

Jun, MEM Hiroe 1 A S| 8/30765 
22d. ADORESS | s 

Hitpe@arbe Re1seman, M,D, | Crownsville State Hospital, Maryland 


23a. reat esi | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 


—~— 
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REMOVAL (Speclfy) 


July 23,1965) Mt. Pleasant Cemetery| Gamber Carroll Co., Md. 
24. AURA Seeron y 2 AOORESS : : 


25a. wi BY 1965. ale REGISTRAR’S,SICNATURE 


abl 6 


2 3% 07355 CERTIFICATE OF DEATH 1U8 
a. 1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
3s. Ss ey a, 
ees. ARE Arun a. STA b, ROUNTY 
5. 278 del MARYLAND HEryland nne Arundel 
as b. CITY OR TOWN (if outside porpecate limits, c, LENCTH OF STAY IN 1b }] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee CSL Sete newest ton 
gs“ Hanaver 
=e 9 da ® 
£ z en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addréss) || d. STREET ADDRESS 2 e. ET 
= 28s ; ‘ anno rive 
& G8. Ciara ae State Hospital ‘Box 381 - BBRBRERAABEX ves] _nolsd 
Ss S55 OL A First Middle Last 4 OATE Month Day Year 
2 2 
= 282 (ype or print)? -#29700 8©6Albert We Spencer] _Deatw 6 30 (19 
; 65 5, SEX 6. COLOR OR RACE 7, MARRIEO [5g NEVER MARRIEO[] |] & DATE OF BIRTH 9. ACE {in zeare ie ne mea aud aati 
oa jonths ays jours. ‘in. 
8 deg Male White widowed [_] pivorceo[]|April 8, 1887 7B yrs. | 
ig ee 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
i 3 So during aut sieenes lite, even If retired) COUNTRY? 
. aa5 an Real-Estate Maryland 
3 Efs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= So 
= foe James W. Spencer Amanda £€, Lockard 
3 ue 15. WAS OFCEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT 
= B25 (rem or unkown) 1 cabled ss CINE SECUNNIN 17 ant Estella Spencett"s me as #2 
g =Ee Unknown OKRA MARK —_ (WL FES 
£8 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
£525 PART |, OEATH WAS CAUSEO BY: Congestive Héart Fail oS | ONSET ANO EAT 
ZSuES a IMMEGIATE CAUSE (a) g a ailure 
‘oO Oo _- d wy 
=o Ped DUE TO ; , 
32% Conditions, If any, which 0) Arterioscleroatic Cardiovascular Disease! 
BS up gave rise to immediate 
cs cause (a), stating the QUE 10 
=5 underlying cause iast. () 3eneral Arterioscierosis 
SE & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART 1(a) |19. WAS. aurorsy 
2 aS - — 
e5 LAS ves] NOL} 
23 = | 20a, ACCIOENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I} of item 18.) 
=a & | OR CONTRIBUTING [7 CAUSE OF D 
4 | (IF EITHER, NOTIFY MEOIGAL EXAMINER) a 
2 2 
ear | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20¢, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a ae Fe Hour a.m. SS. White Hot While factory, street, office bidg., etc.) Ss 
2a = p.m. 19 at work|_] at work 
So 
ze 
se 
s 
Es 
Ss 
22 
oct 
Se 
=e 
com 
2 


Richard V. Singleton Glen Burnie, Md. 


VR AIS (4) ~ 
20m 1/65 \N\N 


®& 
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e carbon papers. Page: 


completely filled in by the funeral 
event, within, 72 hours 


transit permit. Then pleal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, sla 3 yipayiano 
LUGed 


CERTIFICATE OF DEATH 


. Fae el 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Anne Amndel MARYLAND Distr Maryland ». COUNTY Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Annapolis DeO.A. RURAL - Annapolis 
d. NAME Mi OSPITAL OR INSTITUTJON aT it In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ead on arriva ON A FARM? 
e Arundel General Hospital Rt-5, Boxe225 yes] no 
3. prrees First Middle Last 4. Date Month Day Year 
(Type or print) Philip Henry STEINMUELLER DEATH June 9 1965 
5. SEX 6. COLOR OR RACE | 7, MaRRIED {~] NEVER MARRIED [4] | 8- DATE OF BIRTH 9. AGE ir ears TFUNDER 1 YEAR |IF UNDER 24 HRS. 
Male White WIDOWED [7] pivorceo(]| Dee. 30, 1898 } yrs. Pes oe 6 i 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 
Retired Western Md. R.Re Maryland oSe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
=-=--Steinmueller Unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) \" ‘yes give war or dates of service) 


16. ee "INFORMANT Annapol tes Ma. 
s. Frank D.French,Route 5,box 225 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ee eR 
PART |. DEATH WAS CAUSED BY: WO 
IMMEDIATE CAUSE an CON AR THAMAB oS SOON IR 7 A Aes 
if yf 


7 / DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [[] No [2 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not White factory, street, office bidg., etc.) 


p.m. at work at work 


21. | certify that (1) (this hospital) attended the deceased-fro to_June 9,_, 19_45, that (I) (wektast 
and that death occurred at_____M, from the causes and on the date stated above. 


tod Wy | DATE SIGNED 

ATTENDING D. STAFF - am 

M.D. PHYS. Director] pave | G -S 
22d. ADDRESS 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


CIA 
{__ME@)P) Edward S, Beck, M.D, | 73 Franklin St,, Annapolis, Md. 
23a. coe Ceeeton | 23b. DATE THEREOF la NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or county) (State) 
Bure. 6/11/65 Baltimore Ngtiona) | Baltimore 29 
24. FUNERAL DIRECTOR ADDRESS 


Witzke F.D. 4101 Edmondson Ave. 


ONTO mE Poe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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07357 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1085 
D 
HEALTH D 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
tei a, STATE b. COUNTY V) 
ee Anne Arundel MARYLAND Maryland 
5S. 2 = i fas ‘tele x eeipeice corpo sa dimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, writa RURAL and glva nearest town) 
2 s A giva y y 
gef "ES SYUVELL LO 32) 10 hurapeobi) 
e Zi ae 
in Bs \ME OF 'UTION (if not Jn hospital, give street address) || d. STREET ADDRESS @. 1§ RESIDENCE 
8 a's / ON A FARM? 
Mes £8 X y Bs : 59 W. Washington St. ves(] nop 
sz a2 3, NAME DF F Middl . DATE Month a ea 
dl fe 2a DECEASED Irst le Last 4. DA mn Day Year 
evz SS (ype or print) orto STEVENS, JR.| DEATH 6 22 19 169 
pete £2 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNOER 24 HRS. 
-g& Fe last birthday) [Months | Days | Hours | Min. 
eae a yee wipoweD [7] bivorceD [ ] yrs. 
= 
gts 102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 12, CITIZEN_OF WHAT 
_2F during most of puking Ifa, even If retired: <i INDUSTRY Cf 
ae 
£5 w i: / é 
232 HER’S, MATDEN_ NAME 
oc 
5s S3 BUQMUN 
SE ES DECEA FORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMA , ‘Addrass 
Neo ae or unkown) | (If yes lve war or dates of service) ao 
fst 2 yARE APS stone Diy tn 
= se g 5 18. CAUSE DF DEATH [Enter only ona causa per line for (a), (b), and (c).] Wiis spears 
2 PART |. DEATH WAS CAUSED BY: 
B25 $s es IMMEDIATE CAUSE (2) Gun_shot wound of head 
825 £5 751 ¥ DUE TO 
ope Ss Conditions, If any, which (b). 
222 55 gave rise to Immadiate 
3 oS cause (a), stating the DUE TO 
Bye Sa undarlying causa last. (0). 
la 8¢ | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS AUTOPSY 
3 s Oem 
BES Be 3 ves] Nol] 
He we Sis. © |20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of Injury in Part | or Part I of Itam 18.) 
553 Te & | PRIMARY [Ror CONTRIBUTING (] 
2 o = . 
= ce 3 2] CAUSE OF DEATH. Shot J 
Eye 55 = | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF INJURY (Home, farm.) 20f. (Clty or town) (County) Gtate) 
gst o8 8 Hour 30% White, — Not White CR Te Te see care 
Zes sy = é 1, at work at work tree orthwes ree 
=r. és I tok charge of the remains described above, held an Autopsy [33, Inspection [_], Inquiry [_], and in my opinion 
2287 ? Avicide |], _ Homicide [X], Undetermined manner [_] 
Fes oe CHIEF MEDICAL EXAMINER [7] 
wee, Sa2 M.p, ASSISTANT MEDICAL EXAMINER [3] 22. DATE SIGHED 
Zocds 2 5 cainieike DEPUTY MEDICAL EXAMINER [_] 6-23-65 
? s 
E = 53 oS |_| NAME (Type) a! Rudiger Breitenecker Address (Straet, clty, town, or county) 
WSs p= . BURIAL, GREMATION, 
eaeeas EMOVAL (Specify) 
= ~ 


s 
z 
g 
s 


DATE THEREOF 23c, [AME OF CENQTERY OR CREMATORY® Wf, ‘ATION (Clty, Fown or county ~ Vig ly 
CDORESS 5 . REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATUI 
LL, moe JUN 25-1955 ("ry yoga 


5M O65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARKONP 


07358 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insiilutions Residence before admission) 
2, STATE b. COUNTY - 
bee Avunce| MARYLAND Mavy/au HL Brrne (4A 


hin 24 hours after nN 
— 


led in by the funeral 


a4 
8 b. CITY OR TOWN {if outside fel limits, ¢. LENGTH OF STAY IN%b || c. CITY OR TOWN (lf aa corporate limits, write RURAL and give neerest town) 
iy rite RURAL end give neeres! lown) y 
5 Brosicl yu ie day A Breck y Pav IC _ Se 
iQ d, NAME OF HOSPITAL OR INSTITUTION [if not in aes give street adress) d, STREET ADDRESS @. 1S RESIDENCE 
48 / eg ON A FARM? 
3 XL WHA Stveek F /- lee STy2et_ ves] no BY 
3 Fa 3. NAME OF First + a a. ‘DATE Month Dey Veer a 
NK DECEASED - 
ra) 4 —_— = 
s 5. = = 6. COLO! u tine f Ay. an are Je a yl ¥ 2 : 
3 . ROR RACE 8. DATE OF BIRTH 9. AGE (In years |I 
7. MARRIED [_] NEVER MARRIED [_] ist bithdsy) Toure 


Ee 


widowED [FX] __divorceD [_] Ja mw 5 - IEE 3 
Wa. USUAL OCCUPATION (Give kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) | 
done during most of working life. even if retired) 


| Fpuse wife Ping | Alec! laud 


13, FATHER'S NAME 14. MOTHER'S Sekt Ee 


ie : Chisham me 
16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


—ldosepk etl ALORS -Q]2¢d 2, Sag [cig 7, 
; 


INTERVAL BETWEEN 
ONSET AND DEATH 


Months| Deys | 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


ARES an 


ding physician and completer 
it. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 
8) 


es SS [ AV iw 
15. WAS DECEASED EVER IN ARMED FORCES? 
(Yes, no, pr unkown) | (Ifyes: ar ordatesofservi 
aa iin Te 
18. CAUSE OF DEATH [Enier only one cause par 


{ 
PART I, DEATH WAS CAUSED BY: Panta 
IMMEDIATE CAUSE (eo) | Cun 


y G3 a DUETO a= = a, 


Conditions. if any, which (b) 
geve rise to immediate cause 


The law requires that the death certificate be execut 


ly be retained by the hospital or attending physician, 


I) attended the deceased from... Je tO. 19415, 10.. 19.45 that (1) (we) last 


21. | certify that (I) A) Re 
© and that death occured at. G2 Kh the causes and on the dete stated above. 


saw the deceased alive on... 


ECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permi 


(e), steting the underlying DUE TO 
= cause lest, <n” 
ie Zz PART Il. OTHER rowrens ates ‘CONTRIBUTING TO DEATH Bt eee NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3: C PERFORMED? 
3 Rd yes [] No 
bh © | 20e. ACCIDENT WAS UNDERLYING [J | 208. DESCRIRE-HOW INJURY OCCURED, [Enter nolure of injury in Pert | or Past Il of item 18.) 7 * 
c & | OR CONTRIBUTING [] CAUSE OF DEATH 
Pa & [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
g S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stete) 
A 5 Bortar While __ Not While fectory, street, office bldg., etc.) | 
z 2 iste. 19 et work [] ot work [7] | \ 
iz] 
3) 
oy 
os 


22a, SIGNATU! 


22b, DATE 
Pe a4 a Sete | s bieer0n oO ae o offer SIGNED 


Zo of : & ex. 
iat $3 22c. PHYSWZIAN'S 22d. ADDRESS 
sees, | i Ieee TLIC eo [pref ah I Blas 
24 fae Bre | 23b. DATE THEREOF « | ic. N, ME OF ME -OF CEMETERY © “OR CREMATORY “i Ba LOCATI (City, town or FeounG a a 
oe al [efor _lHely Redeemer Coun. (Boia age 2 
VR AIS (4) 25a, REC*D 5 REGIS: 2Sb,, TRAR PSIG! 
15M 7/61 owl UN 2 7°46 \ imdaced i 


FUNERAL DIRECTOR'S SIGNATURE of 
oe s As Kewerey = - $046 Cawille A pve - Aaletiexpe 


, MARYLAND STATE DEPARTMENT OF HEALTH 
3 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07359 CERTIFICATE OF DEATH 10830 


1. PLA ere 2. USUAL R! Aion deceased lived, If Jpstitution: Residence before admission) 
a, db. TY 
W, a7 MARYLAND ary/aLh 2. 
‘OWN (if outside corporate limits, c. LENGTH DF STAY IN 1b || ¢. C WH (if outside corporate limits, write RURAL and give nearest town) 


IMA DE [1S 
ME OF 
|E OF 


Z LZ p20 By 
¢ HOSPITAL OR INSTITUTION (If not In hospital, give street address) d. STREET ADDRESS E 
Ayal wring L7e tie orn West Street res} nob 
3. NAMI F 


First Last 4, DATE Month Day Year 


Middie 

DECEASED Tes OF 

(Type or print) ] re nnig a6 y Aom San | DEATH w Une AS 1965 
5. SEX 6. COLOR/OR RACE | 7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE {In years [FUNDER 1 YEAR||F UNDER 24HRS, 

. id Irthday) |jMonths| Days | Hours | Min. 
Nale White. WIDOWED FR DivorceD [7] (SS : 24 ISPS y, y yrs. eal | opie | = 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR it or foreign country) | 12. CITIZEN OF WHAT 
Bank | COUNTRY? 
anki Vy 
7 i 


i 
dur] ost of working Ilfe, even If retired) 
aly/an U ky Vad 
1 E 
ee OINAS 


7, INFORMANT Biya 0) D E 
aurence /hompson Polina pols, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] L io, 6 # INTERVAL BETWEEN 
" / Z ONSET AND DEATH 
ho, 1 PEATTIMEDIRTE CAUSE (a) a ee hnttee 
oat DUE TO 
(b). 


6 


ea 


6. IS RESIDENCE 
ON A FARM? 


ead completely filled in by the funeral 
e carbon papers. Pages 1 : 


~ 


and #rany bvent, within 72 hours aftef'd 


13, FATHER’S NAM 


LVe 
ranb i: Tham Son 


5, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, unkown) | (If yes give war or dates of service) 
(4) 


——= 


ing physic} 


transit permit. Then 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TD 


The law requires that the death certificate be executed within @. after death. 
or attending physician. - 


e 
oe underlying cause last. (c). 
y 3 PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. pees) 
3 = eee ea 
Sele ves] No (ZF 
= a = 20a, ACCIDENT WAS UNDERLYING E. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
a f | OR CONTRIBUTING [] CAUSE OF DEATH 
= | (IF EITHER, NDT! EDICAL EXAMINER) 
2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
af rs Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= s at work (1 at_work oO 
3 
a 


19 toe 19____, that (1) (we) last 
HELM, from the causes and pn the date stated abpve. 
22d. DATE SIGNED 


a NEM Me HAE OL eed 


is ADDRESS 
23b. DATE THEREOF 


3 23c. EO METERY OR CREMATORY 23d. TION (City, town or county) tafe) 
6-29-/4S-\ SF Pne! ae 7 fo 115 Ltd. 
% ‘ ADDRESS. / 25a. REC'D BY REGISTRAR] 29b. REGISTRAR'S SIGNATURE 


saw the deceased alive pn_zé- A9 6 >> and that death occurred 
M 


22c. PHYSICIAN'S 
NAME (Type) 


in =I 
iS 
5 
P=] 
3 
ey 
2 
= 
> 
2 
7 
& 
7) 
© 
S 
3 
3 
2 
oO 
= 
2 
2 
3 
8 
= 
[= 
3 
3 
go2 
au 
£5 
=o 
_ 
a: 
v= 
Ey 
Ea 
se 
fo 
2 
a 
en 
a 
+8 
2S 
les 
oe 
= 


director, pi 
should be file 


=e 
Burlay 


4. FUNERAL DIRECTD} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (: 
15M 4-64 


DATE J IN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ais yi 31 


FOR STA 07389 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DRRT. 1. PLACE OF OEATH > Z, USUAL RESIDENCE (Where deceased lived, If institution: Resldepce before admlsslon) 
a, COUNTY , L400 % a, STATE e b. COUNTY 
qn , s MARYLANO VA % 
e sc b. CITY OR TOWN (If melee sf OL ba de ENGTH OF STAY IN 1b Ue ‘OR TOWN (if outs! f nearest towp) 
Zee W RURAL and, 
=5 Va he eles 
<9 a 
tS a. NAME OF INSTETUTIO) WALA jot In Leg pre “cat CO ss) || 9. Ye AOORESS a. Se oe 
4 % 
2 se o9| Moe ce 2 no 
oe BS 99 4 Je £ YES 
I ‘f oa 3. any Fe THOMA: First JAS Lae EK Last 4. ral 7 Month yr Year —_ 
ny SN (Type or print) OLFIP S ce Ke DEATH ge 2 1c $ 
i £5 5. SEX 6. COLDR eg: RACE | 7, a ty ES. MARRIEO 8, OATE OF BIRTH 3g i in years [IF UNDER I VEAR iF UNDER 24 HRS, 


Give Pages 1 
Office along with form PM3. 
ind 2 
vente 


File pages Yai 
, and in any e 


“pending” in pencil in {tem 18. 


f Medical Examiner's 


EXAMINER: This certificate should be executed within 24 hours after death. If any del 


fe certificate, writing the word 
4 should be forwarded to the Chie 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY ME 
please execus 
director. Page 


2’ 


Hours | Min. 


44 wloowe [] OIVORCEO [“] Pa Cof 


10a. USUAL OCCUPATION (Give kind car 10b. ieee BUSINESS OR Vy BIRTHPLACE oy or frelgn 12, CITIZEN OF WHAT 


during most ofAworking life, even If retired) sou) Coup 
a: R'S NAME = 14. Wsled £ oe Z SA 
Loxe Dwesuczek AGNES T- BORTA 


THEO LOR ARMED FORCES? | 16. SOCIALSECURITYNO, MAG ORMAN Address Sy pure Wa 


oe am ae 229 ice) SS oe sonpislh Kise on es - 


fo aoa 
+ YTS. 


18. CAUSE OF DEATH [Enter only one cause 


PART |. OEATH WAS CAUSEO BY: 
os IMMEOIATE CAUSE (0) Ait*<i Ag 
* 4 DUE TO 


Conditions, If eny, which rr) 
gave rise to Immediete 

cause (a), stating the OUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNJFICANT CONO|TIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(8) 


19, Lae! AUTOPSY 


4 
= RFORMEO? 
ols ves E] no 
= | 20a, Er CAUSE WAS 20D. OESCRIBE HOW JNVURY OCCURRED. (Enter nyture of Injury In Part 1 or Pert 1) of Item 18.) 
E | PRIMARY [Sor CONTRIBUTING (] 
{3 | CAUSE OF DEATH. x 4 
z 20c. TIME OF INJURY nth, Day, Year ¥20d. INJURY OPURR ES Berd E OF, ome ter 20f. (City or town) AZ y (Stat, 
3 Hour, While -- Not While aor race: Obice Divetet bg o~ 
a\2 CoE DA 0h Vatwonl) “stwon | 7 ZLLETS : 
21. | certify ‘fog ok chara Ae remains described above Afeld an Autopsyf |, Inspection “Inquiry 6%, — and in my opinipn 
death ruled fg es{], A = es E+ suicide [_], ‘Homicide [], Undetermined wfanner [_] 
ie SY CHIEF MEOICAL EXAMINER [_] 
ACTUAL ai 224 DATE JIGNE] 
SIGNATUR ip, ASSISTANT MEOICAL EXAMINER [J oy 
DEPUTY MEDICAL EXAMINER [7 Ha 
aaa 5. 
NAME (Type) i Teo X/, a Address (Street, clty, town, or county) ¢ A) G { 
23a. La ed z 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATION (City, town or cou Poy x El 
ecity) 
BERT AL Suly 1, (965 St. STAW/ SLAVS GC TeRy fy War 
24. FUNERAL OIRECTOR AODRESS = . REC'D BY REGI 


25b. REGISTRAR’S BEA, 
= [overrbig dye 


liaesa S-(/A-Diz LByaee, SY ary Lit rol-oare JUL 2 


—- /f2 4/48 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTIAN? 9 
a 


07363 1 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLAGE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived, if institutlon: Residence before admission) 


astaE 7 /) b. COUNTY Wd? 


MARYLAND 


nfs described above, held an Autopsy [_], Inspection [7], Inquiry 7}, —_and In my opinion 


Accident [_], Suicide [7], Homicide [_], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER 


of Health or its designated agent, 


a ). outside corporate limits, c. LENGTH OF STAY (N 1b G ‘OWN {If outside orate iimits, write RURAL and give nearest town) 
es b. CITY OR TOWN (If outsid Tim 5 I t town) 
Es eee give nearest town) Le VY Py = 
Gu L. re TAD CLmtdh (aan 
ir 32 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 6. paved gs 
o 
Bee 82 XL_26 Serpe KD. vest] noET 
se. ea 3. NAME, oF i oy” Middle ast. 4 oh Month Day Year 
5 
rd ~ (Type or print) LIL re kit OK L DEATH A C 19 Gs 
“a 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR |IF UNDER 24 HRS. 
sce 7. MARRIED [7] R MARRIED [_] fash birthday) [roster bese |Home 
= = a ay) Months | Days | Hours | Min. 
eg2 Ne tz WwW WIDOWED oworcen ]|\“7 &-/7 62 STK A | | 
eos a = 10a, Pages SST kind of work done | 10b. KiND DF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
~2s 8 during most of working life, even If retired) INDUSTRY ee 
Pr = z 
Eon Ta (OS © tr FE 4/2” &- CAAA DA- i. . 
os gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gag a= 
5 bE Z - ‘ 
Zee cy MESSE 4 Clawson &. SOPLLL Wi moty 
ste Es 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ns < (Yes, no, or unkown) | (if yes glve war or dates of service) t VI STA, z 2D 
pat) 2 
st ss —_—— ss Zz 7 Law £5 
= gs Be 18. CAUSE OF DEATH [Enter only one caus Ine for {a), (b), and (c).7 Intec DEATH 
ues Lo PART 1, DEATH WAS CAUSED BY: SEL AREAS 
2-5 as IMMEDIATE CAUSE (e). 
ge. &S C3 xX DUE TO 
= = 
cee ae Conditions, If eny, which a 
223 55 gave rise to Immediate 
a = aera 3 cause {a), stating the DUE TO 
vs # 
sE2 tz underlying cause last. ©). : ye 
SEO RE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
22 3a < Oa PERFORMED? 
oa) ae 5 ? 
gS= 8 2 Olé yes] No 
= we es es EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
te a5 
i £ PRIMARY [} or CONTRIBUTING [) 
see Se & | cause OF DEATH. 
= eae = z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. rege ie as tome, Farny 20f. {City or town) (County) (State) 
ase oo o Hour a.m. while Not While factory, street, office bidg., etc.) 
Heo o = p.m, at work] at work [_] 
2505 i) 
pe 
a= Ss 
+50 
ah 
2a 
a — 
pd 
eg 
ait = 
cxf 
2g 
at 
+ 


8 
Ge 
5 O 
- ACTUAL 22. DATE SIGNED 
#3 fa SIGNAT wp, ASSISTANT MEDICAL ar cl vi: 
Zee DEPUTY MEDICAL EXAMINER 
EXAMINER’: 
E = 3 4 NAME Che) ne 4 Address (Street, city, town, or county) 4 VC. Z s > 5 
Hess 23a, BURIAL, CREMATION,| 23b. ,DATE THEREOF, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) _ (State) 
on = MOVAL (Specify) & — D Wie > 
is O46 f LD on LELE LDL (PU xp Line ButAda SOD 
247 FUNERAL DIRECTOR ADDRES: es. REC’D BY REGISTRAR 


25b, jem e TGNATURE 
4 } 
‘ 7G } 


AOpen dD font, Céline Be aN 21 1965 


filled in by the funeral 
‘arhon papers. Pages 1 and 
on 


ithin 72 hours after de. 


ely 


ize 


, cremation, or removal, and in any’evel 


see 


ease remo: 


Then pl 


The faw requires that the death certificate be executed within 24 hours after death. * 
transit permit. 


Page 4 may be retained by the hospital or attending physician. 
10 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


+ 


——— 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


JO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TW MARYLAND 
O 


07362 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before orn 
a CDUNTY @. STATE b.county Baltimore 
Anne Arundel MARYLANO Maryland City 
b. CITY DR TOWN (if outside cor pret limits, c. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give hearest town) 
write Minapo and giv fearce town) 21 d 
seh Baltimore 4 l- 
d. NAME OF wossTae OR STITUTION (if not In hospital, glve street address) |] d. STREET ADDRESS 8. Papal = 
Anne Arundel General Hospital 1217 James St. ves] nokX 
3. NAME OF 
DECEASED First aac Last 4. Pl Month Day Year 
(Type oF print) George William WANKO DEATH June 17_ 1965 
5. SEX 6. COLOR OR RACE | 7 MarRiEO 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS. 
LSet caso last birthaay) Months | Days | Hours | Min. 
Male White WIDOWED [] oworceo[]|Mar, 11, 1900 yrs. | 
10a. USUALOCCUPATION (Give kInd of workdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR' col 7 
Machine Operator Glass Co. Pennsylvania oe 
13. FATHER’S NAME 14, MOTHER'S MATOEN NAME 
John Wanko Jessie (unknown) 


15. WAS DECEASEO EVERINU'S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Pasadena, Md. 
(Yes, no, or unkown) | (If yes give war or d: ice, 
no LE big 09 1231_| Mrs. Helen W. Nicolosi (daughter) 


18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c). Pia an 
PART 1. DEATH WAS CAUSED BY: Exot 


“3 IMMEDIATE CAUSE (2). ! Bu 


VO QUE To 
Conditions, If any, which (b) psy Dorthee a- DD Leon. ae ee 


gave risa to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a) | 19. Ay 
= = ~ 

é ves] NOY 
= 20a, ACCIDENT WAS UNDERLYING 20bJ OESCRIBG HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

fS | OR CONTRIBUTING (] CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work oO et work oO 


21. | certify that (I) (thicotmmpakal attended the deceased from___May 27, 1965, to , that (1) (wexXlast 
and that death pecurred at____M, from the causes and on the date stated above. 


3:00 AM DATE SIGNED, 
no MRM me OE OZ 2 


22. LS 22d. ADDRESS 
{ WEP) Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md. 
23a. REMOVAL WSpeciiyy™ Le OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
urial une 21, 1965 Mount Olivet Cemetery | Baltimore, Maryland 
24. FUNERAL OIRECTOR AOORESS: 25a. REC'O BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


RV. Singleton, Glen Burnie, Maryland ben 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


carbon papers. Pages 1 and 2- 


mpletely filled in by the funeral 


3 


and in.any 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


fh the State Dept. of Health prior to burial, cremation, or removal, 


should be detached for use as the burial-transit permit. Then please r 


director, page 3 | 
should be filed wit 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


on are OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 
oY) 


CERTIFICATE OF DEATH base, 


1. PLACE DF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TDWN (If outside corporate limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TDWN (if outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Annapolis 7 days X Severn 
. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6 1S RESIDENCE 
Anne Arundel General Hospital / ves] nol] 
3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
DECEASED " B 
(Type or print) Franeis R. WARFIELD DEATH June 22 19 65 
5. SEX 6. CDLDR DR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [X} NEVER MARRIED [] ne noe 
Male White WIDOWED [7] pivorceo[] | Oct. 1 61 yrs, 
10a, USUAL DCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) | INDUSTRY Mayle’ CDUNTRY? 
Aute ry lan eve 
13. FATHER’S NAME T4. MDTHER’S MAIDEN NAME 
Benjamin F, Warfield Ida Durham 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 


(Yes, no, or unkown) ii Se ate 


218-32-0708 


16. SDCIALSECURITYND. | 17. INFDRMANT 


Address Severn, Md. 


PART 1. DEATH WAS CAUSED BY: 
" MEDIATE CAUSE (a). 


2 


/ DUE TO 
Cenditions, if any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


18. CAUSE DF DEATH [Enter only one cause. per line for (a), (b), and (c).] 
ai y iM PB tswerrLes_ 


Mrs. Ruth E. Warfield Rt, 2 Bex 24 
INTERVAL B! ‘EEN 
Lee ol 


PART ne SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAI 
G 


ISEASE CONDITIDN GIVEN IN PART 1(a) | 19. LSE Mead 


‘DRMED? 


Hour a.m. 


MEDICAL CERTIFICATION 


19 


at work) “at work’) 
21. { certify that (I) (thtsxbogmxtr)) attended the deceased froi 
deceased alive on__June_22, _19_65, and that death pccurred at_____M, from the causes and on the date stated above. 


i Lh ves—] NOUR 
20a. ACCIDENT UNDERLYING 20b. DESCRIBE HDW INJURY OCCURRBO. (Enter nature of Injury 1) lor Part It of Item 18.) 
OR CONTRIBUTING [J CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
206. TIME DF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 2D%. (City or town) County) Bate) 


factory, street, office bidg., etc.) 


, 19.65, to_dune 22,, 19-65, that (1) (amt tast 


22a--SIBNATURE 


Lulc44 


STAFF 
PHYS. 


22c, PHYSICIAN’S 


oO ol 2.22: 
22¢. ADDRESS 
121 Cathedral St., Annapolis, Md, 


22b. DATE SIGNED 
ATTENDIN MED. 
M.D. PHYS. ix DIRECTOR 
e | 


23a. BURIAL, reoeni | 23b. 


REMDVAL (Specify) 
Burial 
24, FUNERAL DIRECTDR 


Hepping Funer. 


NAME type) A M SLE C L 


DATE THEREDF 


23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 


Glen Burnie Maryland 
25a. REC’D BY REGISTRAR | 25b. REGISTRA *S SIGNATURE 


md. 


ore JUN 24 19) SW Seal Bey oc 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEPRO 


4 ¥ 
: 07366 MEDICAL EXAMINER’S CERTIFICATE OF DEATH + 


1, let ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before spin 
Co MARYLAND 


a. STATE b. COUNTY 
70 SEE) 


T 


i 


= 

Ss 
a) 
Sen ms 
o> 
rh 


re ee, LV - 
ee oe ry Ok TOWN (iF aisige corporate: Tints ¢. LENGTH OF STAY IN 1b |'"c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
SS +38 : - _— 
es ‘ sbebetd | Lea llrrrot se j [- 4 
— —— —— 
n> ee d. NAME OF HOSPITAL OR INSTITUFION ie In hospital, give street address) || d. STREET ADDRESS e. BAG aD 
© 
2 Bs77 207 - Ale © few Cf. Fer crest h. SH2 Th ok Sten LEE . ves] nol] 
Sz “=: 3. NAME DF First Middle Last 4. DA Month Day Year 
tan s., DECEASED g : * OF 
Bae =f (Type or print) i Le hhc Fe DEATH é 47 1965 
sve ce 44 
sie £5 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [53,| 8 DATE OF BIRTH 9. AGE fin pais 1 ONDER TE IE UNa eae 
4 onths ays urs le 
£2 /Y Wf WIDOWED DIVORCED 4/16/49 VA 
0 yr 
es 10a, Wo sat a kind of work done| 1Db. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
est during most of working life, even If retlred) INDUSTRY COUNTRY? 
Sou STUDENT VIRGINIA 
os s gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oc 
S5 oD JUNIOR B, WHITE CORA I, REEDY 
22 2¢ 
=e ES 2S, WAS DECEASED es INU-S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
sao 3t NORE ite ee ee NONE JUNIOR B. WHITE 542 BRISBANE ROAD 21229 
So o 
= Bes EE 18. CAUSE DF DEATH [Enter only one causesper line for (a), (b), and (c).] TYFERVAL BETWEEN 
wae. os PART I, DEATH WAS CAUSED BY: as 7A SET AND DEAT! 
255 25 G29 , IMMEDIATE CAUSE (2) ud ; 
SP5 SS / ta DUE T0 
S25 se Conditions, If any, which 
Bo =e . Y, 
S22 5 E gave rise to Immediate @) 
rene fe cause (a), stating the DUE TO 
B32 os underlying cause last. ) _—— 
oso VE | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
2.2% VE = SS PERFORMED? 
Bee 3 tq 
S85 Zo O18 Yes[] no $q 
aa) a. él id = 
eer B25 © | 20a. EXTERNAL CAUSE WAS 2D, DESCRIBE HOW INJURY OCCURRED. (Enter natpre of Injury In Part I or Part II of Item 18.) 
BEE se (Slaheugeqomemo | et ee ay ae 
=] 4 je 
Kee wee. 3 Sei 4 7 
f=, oe Ze 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF Evrae) farm,| 2Df. (Clty or town) (County) (State) 
gs om of a pes m, Reis: Wile, — Not wn fo \ a5 factory, street, office bidg., etc.) STA 
ZzeS &3° “|= — st wer Ws — 
=Sv as 21. | certify that | took charge of the remains described abpve,held an Autopsy |], Inspection and in my opinion 
3834.5 
22 rd death resulted from: “Natural causes [_], Accident [47 Suicide [_], Homicide [_], Undetermined manner [” } 
Fer ae CHIEF MEDICAL EXAMINER [_]| 
beSat ACTUAL NER 22, DATE SIGNED 
Te he SIGNATUR’ Mp, ASSISTANT MEDICAL EXAMINER [_] 
Z3as ae Cee aK, waite DEPUTY MEDICAL EXAMINER [aq Sa 
o.. 
E ope Ss D NAME (Type) <a 1 PAA. 3 Address (Street, city, town, or county) G -17 33 5 =~ 
kos Ss 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S25s kh. pecify) 
eeetes BURA 6/30/65 BROWN MOUNTAIN CEMETERY RICHLANDS, VIRGINIA 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR a3 REGIS aT 
ve AE (9 HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 one JUN 30 i) f 
M 1/65 se = 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marrow § 


FOR STA 07365 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DE 1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY ; a. STATE /70 b. COUNTY 
S32 es MARYLANO 
e so 3 7 b. CITY OR TOWN (if outside peperste limlts, c. LENGTH OF STAY IN 1b |'c, CITY OR TOWN (If outside corporgs# limits, write RURAL and give nearest town) 
geRp Es write RURAL and give nearest town) Xx f. fe 
=2 8. WV a pe [i 5 4G tHe aapofs 
_ ae . NAME OF AOSPITAL OR INSTITUTION (if not Ip hospital, give street address) ' TREET“AOORESS: 8. Paes s 
BO ge7? Qo7- OLA, BEAN en: Rt,_2 Bex_224,B_ ves] nol] 
SE. 22 5. NAME OF Fst Middle tas 4. DATE” Month Day Year = 
5 ar 4, 

i 2a iaiperareriit) “DIC/ES . D “ye Cc DEATH é SF 19 Ef 
=e 5. SEX 6. COLOR OR RACE oy 8,7 OATEOFAIRTR 9, AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
= “¢ Py. 7, MARRIED [”] NEVER MARRIED 1948 last bin day) Months | Oays | Hours | Min. 
a WIOOWEO [] DIVORCED ["] 5// t, | | 

10a, USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR » BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


is certificate should be executed within 24 hours after death. If an 


Thi 


MINER: 


retained for your files. 
TO FUNERAL DIRECTOR 


TO DEPUTY ME 
Please execu! 


463 event 


ae ii ioe — 
17. TORT 7 e—De' Scaddrers 
Arthur _B, Wi at 


16. SOCIAL SECURITY NO. 


15. WAS DEC EASED EVER IN U.S- ARMEO FORCES? 
(¥es, no, or unkown) | (it yes give war or dates of service) 
_ne 
18. CAUSE OF DEATH [Enter only one cause 
PA OS ET a 
Go a) 
rd 
77 ri X¥ QUE TO 
Conditions, If eny, which (b). 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last, (e). co 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves] Ni 


20a. RNAL GAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I] of Item 18.) 
PRIMARY (} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED Boe PLACE OF INJURY (Home, farm, 
4 a 


tory, Street, office bidg., etc.) 
a While Not While: 4 
S é 196 | at workL] at work KE) [¥Or1I——S 


20f, (City or town) (State) 


County) 


e 3 should be used as a burial-transit permit. File page: 


MEDICAL CERTIFICATION 


Pag 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


LJ, _ Inspection 


death resulted . Accident [_], Suicide [*f, Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATUR! 


EXAMINER'S 


NAME (Type) Vik 4 


23a. BURIAL Cte | 23b. DATE THEREOF 


M.p, ASSISTANT MEDICAL a 
DEPUTY MEOICAL EXAMINER 

m Address (Street, clty, town, of county) (A 

23¢. NAME OF CEMETERY OR CREMATORY 


wer ce 
G 


coufity) “Gtate) 


4% 


23d. LOCATION (City, town 
REMOVAL (Specify) 


Lae B Ri dainceln Crematery cyst 5b. P tears simran —— 
_apsting Hangleal tad apetie ualUN 14 1965] 2h olag Yuga 


= 


aS 


eral 


e carbon papers. Pages 1 and 
bvent, within 72 hours after di 


eo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 tours after death. 
completely filled in by the fun 


ey) 


transit permit. Then pleas’ 
, cremation, or removal, and 


or attending physician. 


TO FUNERAL. DIRECTOR: After this certificate has been signed by the attending physiciai 
State Dept. of Health prior to bu 


Page 4 may be retained by the hosp 
age 3 should be detached for use as the buri 
should be filed with the 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALIA 
ony N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMOR ice aa 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, 6 ESIDENGE (Where deceased lived, If institution: Residence before admission) 

a a, STATE b. COUNTY A 

ANNE ARUNDEL MARYLAND MARYLAND NNE ARUNDEL 
b. CITY OR TOWN (if outside cor Maite limits, ©. LENGTH OF STAY IN 1b || c. GITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
CROWNSVILLE 1 MONTH Xx Snue Harsear 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |/ d. STREET ADDRESS 8. ee 
Crownsvitce State HosPitat | SHapy Lane yes] nol] 

3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED DF 

(Type or print) CORA Me WILGUS DEATH «= JUNE 17 19 65 
5. SEX 6. COLOR OR RACE 


Months | Days | Hours j Min, 


8, DATE OF BIRTH GAGE in years 
7. MARRIEO [_] NEVER MARRIEO[_] 4 °Y cin n pear 
F Waite WLOOWEOXX] Divorceo [] Oct. 1 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 11, BIRTHPLACE ae & State, or fereign country) 
during most of working life, even If retired) 


IFUNDER 1 eto | er 24HRS. 


10b. KINO OF BUSINESS OR 12. ce ih WHAT 
INOUSTRY 


NURSING HOSPITAL BAK, “U.S. A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
SETH Mp Good | Mary ANN &By5- TELH i/ 
oe ying te Pi aT Se 16. SOCIALSECURITYNO. | 17. INFORMANT Gof 
| 4 4 4 87338 Recorss: Crownsvitte State Hose. 
|| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 PLE BETWEEN 
PAT OAT US AVERY) _ TERMINAL _PwEUMONIA paYs 
Yar} DUE TO 
ers) ome ewer (b). ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE YEARS 


gave rise to immediate 
cause (a), stating the QUE TO 


underlying cause last, (©) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS. AUTOR y 
= ae 
s yes [] NO 
= | 20a, ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF OEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INTURY Home, farm. 20f. (City or town) (County) State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss p.m. 19 at work at work 


21. I certify that (I) (shis hospital) attended the deceased from. {65 %69— , 19___, that (1) (we) last 
saw the deceased aljye on B/46/65_19 , and that death occurred at?_A_M, from the causes and on the date stated above, 
22a. SIGNATURE 22b. DATE SIGNEO 


OING MEO. STAFF 

Pave NS) Binector Kl PHYS, ol 6/17/65 
22d. ADDRESS 
| Crownavitte State Hospitat 
pies 23c, NAME OF CEMETERY OR CREMATORY We 23d. LOCATION NC town or county} 


Eu/T On 


ADDRESS 25a, REC" 
(za) Med. | otf 


ict M.D. 


22c. PHYSICIAN'S 


| NAME (Type) v 


DATE THEREOF 


23a. BURIAL, CREMATION,| 238. 


(tate) 


“a EGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ebay bit: 5 tae 


07367 CERTIFICATE OF DEATH 


mae 


ee 
Ss 228 1, PLACE DF DEATH B ; iw) : 2. USUAL RESIDENCE (Where deceased lived, If institytion: Residence before admission) 
SB 588 a. COUNTY y a, STAT, b. cou! 
is : 
S 2738 E yy MARYLANO ‘ fi, Ce. 
Ss SS b. CITY DR TOWN {if ouBir e limits, c. LENGTH DF STAY IN 1b CITY’OR 7 (if outside corporate limits, Write RURAL and give nearest town) 
» Eee ey RURAL and give eatin town) its 2. 
eee CHER / WSECERN A (Ofc. 
= 3 ga & NAME QF HOSPITAL OR ts (if not in hospital, give sffget address) ||)d. STREET AQORESS a. Ea ee 
aaa 
& Eg: y BEWIELD On ; Lor. ves] wo 
3 ce 
SS= 3. First Middie Last 4. DATE lonth Oay Year 
Ba* wv DF Ya 
e 8e (ieee a Print) Fliza BK 2 6 DEATH os D/ 19 


B. SEX? 


|". COLOR OR RAC 


7, MARRIED [“] NEVER MARRIEQ, 
widowed ["] OlvoRceD |] 


8. OATE OF BIRTH 9. AGE uae TFUNDER i YEAR [iF UNDER 24 HRS. 


oA last birthday) (Months | Oays . 
7 3 -¢ tad | Months | Oays | Hours | Min 


oS 


= 
= 
- 
3 
= 
3 
et | eps 
oon gS 10a, USUAL OCCUPATJON (Give Kind of work done | 10b. KIND OF BUSINESS OR ys BIRTHPLACE (County & State, ortortign cougiyy) | 12. CITIZEN OF WHAT 
zs s a3 during most of yerkJng life, even if retired) IN RY COUNTRY, 
2 22s Shwe 
z 3 os 13.” FATHER’S NAME . 14. Viera A NAME es 
=e HE Willson _ 
= BEE WERED wiffsen/ MA NM, Willson 
Sy are ee UB, WAS ECERgED EVERINU.S. ARMED FORCES? 16. SDCTALSECURITYND. | 17. et 
pares 7 0, in. 'yes give war or dates of service) . 4 
B See —- AN — BOE 
[ese 18/7 CAUSE OF DEATH [Enter only one cause per line for (a), (by; and (0).1 INTERVAL BETWEEN 
Ph ahaa PART |. OEATH WAS CAUSED BY: re} Tar Ore atoaee a 
BEuES a IMMEDIATE CAUSE (a) oronary ombosis 30 minu 
=o Sse Ya rt QUE TO te 
se ass Conditions, if any, which () 
Cat eed gave rise to Immediate 
eeses DUE TD 
25 352. cause (a), stating the 
=, eee underlying cause last. (c) 
segece 5 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASECONOITIONGIVEN INPART 1(a) [19 WAS AUTOPSY 
28 = el 
Bsges ,|8 ves[] Not 
zs e2= = & | 2Da. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
=atvo & | OR CONTRIBUTING [] CAUSE DF DEATH 
S282. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2£o8 = 
£ o Les z 20c. TIME OF INJURY Month, Gay, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
RST Se = Hour a.m. While — Not While factory, street, office bidg., etc.) 
ges £35 S p.m. 19 at workL_| at work 
S332 21. | certify that (1) (this ho deceased from__QUC% __ 19_ 32 to__.itine _, 19_655 that (1) (we) last 
Esess 1995_, and that death vcourred ats SQMAsrob the causes and on the date stated above. 
= 2 one ( | 2b. OATE SIGNED 
eS ATTENDING MED. STAFF 
Sos a3 og M.0. OK Sinecror CO] Buys CJ| 6—22~65 
Zf2°5 ‘clan's ie ‘ADORESS 
= a ype) 
By 5s | spree is 1, Codd Hae | 
o =, 
Benes ERY OR Cl 
n= 
eh tale 7, wr 


ty 
25b. REGISTRAR’S SIGNATURE 


prbonbeg 


25a. REC'D BY REGISTRAR 


aN 24 1965 


VR AIS (4) 
20M 1/65 


1. 


<3 


x 


ly filled in by the f 
. Pages 1 and 2 s 
hours after death. 


Then please remove carb: 


The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 
oO 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (. 
20M 5-63 


Ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, pantnics) °° 


07368 —i«y. CERTIFICATE OF DEATH {} 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If Institutlon: Residence befora admission) 
e. COUNTY . STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporata limits, <. LENGTH OF STAY IN Ib |! ¢. CITY OR TOWN [If outside corporate limils, write RURAL end give neerest town) 
writa RURAL and giva nearast town) ® 
Severn 40 Yrs. A Severn 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) , od. STREET ADDRESS e. 1S RESIDENCE 
- | ON A FARM? 
Lae Ae None Pa ves (] No] 
3. NAME OF == Firs Middle = Menth Day ‘Yer 
DECEASED OF 
ee ae ROSE E. _ WOLFGRAM | DENIM. Jane 3, 319s 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| 8 DATEOF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) | Days | Hours | Min, 
Female White wivowtp x] _—_—pivorceo [ ]|April 15, 1889 86 ye | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & Stata, or foreign country) 
done during most of working life, evan if ratirad) 


Baltimore, Maryland 
14, MOTHER’S MAIDEN NAME 


Matilda (Unknown) _ 


17. INFORMANT Address 


Mr. Russell wolfgram (son) Wash, O.C. 


INTERVAL BETWEEN 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Qun Home 


— my 
13. FATHER’S NAME 


(Unknown) Fle&schmann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yes, no, or unkown) | (ifyas give warordatesofservice) 
Unknown 


 pee-are eeLE -! Ju 
18. CAUSE OF DEATH [Entar only one ae Tina for (a), (b), and (c).] 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


y >. . fae: 0 
IMMEDIATE CAUSE (a). Partie = Uedlecln .  Aheebeeals! _ sie Gt 


A DUETO ¢.. 
¥, which (b) dé, 


to Immadiata causa 


(a), stating the undarlying DUETO J cf | 2 

Cio lees ey —_ CLL P95 v2 \42 Sy ~ 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. WES Aare? 
ia 
3 yes [] No 4 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN. RED, inuryit 1 of item 1B. 
Fee CONTMEOTING oT Coe oe ot ety | 20b+ DESCRIBE HOW INJURY OCCURRED. [Entar neture’of injury in Part | or Pert Il of item 1B.) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 = 7 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, | 201, (City or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
=: ane 19 Jat work [] at work [_] { 


1» 19.085, tobe Loc 
M, from the causes and on the date stated above. 


saw the deceased alive o| 1S. and that death occurred at 


22g. SIGNATURE Ms 2 22b, DATE 
‘Z a ATTENDIN' MED. STAFF }S , SIGNED 
7 ee - (oa - Mop. | PHYS. pirector [} PHys. [} OSE. (a 
22c. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) 


Or. Charles Ball Jr. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (st 
Ee (Specify) 
uria 7,June_6 Lorraine Park Cemetery alti 
24 FUNERAL DIRECTOR'S SIGNA) 6 mim RESS 25a, REC'D BY REGISTRAR 
Singleton Funérdi/Aoné Bien urnie, Md. 


oN 7 1965 


Eee ae ae 
Sb. R ISTRAR’S SIGNATURE 
fe irlag Hedge 


@ 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ae wee 


one 07365 CERTIFICATE OF DEATH 
= s = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before nae 
hae" a. COUNTY a. STATE b. COUNTY 
5 oS MARYLAND Ma 
53 = 35 b. Git care Gi bits cor) erate limits, c, LENGTH OF STAY IN 1b || c. CITY OR ard (If outside corporate limits, write RURAL and give nearest town) 
oan write RAL and give nearest town; 
2 S68 ; 5 days i 30¢0/- 4 
2:85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
& =F 5 lie 5 E Avenue ’ 
S Eke Hospital 3129 Clmora ves {_]_no fxd 
2 3 5 3. NAME OF First Middie Last 4. SATE Month Day Year 
Bae type or erin) 3-#29633 Ludwig Wolopich |  bEam 6 6 49 65 
3 § os 5. SEX 6. COLOR OR RACE 17, MARRIED [} NEVER MARRIED [}| 8 DATE OF BIRTH 9. AGE (in a aUNbER TEE jai ALE 
= i [Months | Days | Hours | Min. 
8 EEE Male White wipowen [7] pivorceo [] |January 17,1885 B80 ys. | 
2 a “ss 10a. USUAL OCCUPATION (Clve kind of workdone| 10b. my oR (eels OR 11. BIRTHPLACE (County & State, or foreign country) | 12. ea WHAT 
2 2 Poe during most of working lite, even If retired) A tri R 
< 2Es Unknown aaa ustria 2A. 
B Bf2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
y Ses 4 
= Bee Joseph Wolopich Josephine 
3 2 J Fe panel WAS PECESE pie IN U.S. MED FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2S (Yes, no, or unkown) yes pive war or dates of service: 5 
= BES No | 215-09-4525 Hospital Records 
3 3s a 
Sie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (6). and(c).1 ; ; INTERVAL BETWEEN 
E2528 GSU Sas gti ot AEE ae Arteriosclerotic Cardiovascular Disease 
= 
£2825 Fol / DUE TO 
ge Cenditions, If any, which és) 
Ba 5 3 gave rise to Immediate nen 
os 2 S pa A, sane the 
Cun underlying cause last. (c). =e. = = 
5 z= 2 = s PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 19. ea As AUTOPSY 
= Fe 2 
25823 ols Cerebral Vascular Accident (2_years) ve E] no [xq 
ZS 52= e Sea re ar SLE REN ry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
Sas & ——— om om 
Ss 28 a © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£0 2838 z 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State 
=e S30 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ea, ane Lig <. 
ee eee a Hour Saas -- 
a> Doe wy 
zZeesg = 
53 722 21. Teertity that (I} {this hospital) attended the deceased from___5/31 _, 19.65, to 6/6 , 19 65, that (1) (we) last 
eS S = saw the deceased alivefpn. |_5, and that death occurred at M, from the causes and on the date stated above. 
2B%2 2b. DATE SIGNED 
=<°ocs 22a, SIGNATURE 
= 
52833 na POM NR tw HE CL 6/7/65 
= 2 = ac i 726. PHYSICIANS 22d. ADDRESS 
Bees NAME (Type = 
Sy 222 7 | ___|, Benedict, M.D, Crownsyviliestate_tinsaltal, Maria a 
=fie 3 23a. BURIAL, GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or ann, (s' 3 
e* oon Weed S ean | G -l6- 6s & | BORE MAM NATIONAL) MBACTI MERE CMD ‘ 
24. FUNERAL D aa ‘ADDRESS z Ke ON BY 8 1964 250, REPISTRAR'S SI rN 
‘ 
1 FR CVACH &SON FOO CHESTER _§ Te _\n [llores Madge 


tems lo&el Film G50 wWikRYYAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, me So 


x 


FOR ST. 07370 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 
HEALTH D 1 a ra DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
L " b. COUNTY 
ens ANNE ARUNDEL uarviano_||__ MARYLAND ANNE ARUNDEL 
ess E=4 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (if outsida corporata limits, writa RURAL and give nearest town) 
BER 3 writa RURAL and glva nearest town) e. 
BOE Rs ANNAPOLIS ANNAPOLIS 
re) = Ze d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. Pia 
2 
eo a> ~|__ANNE ARUNDEL GENERAL HOSPITAL / SOUTH HAVEN ves[}_no ll 
2 2 3. NAME OF First Middie Lest | 4, DATE Month Day Yaar 
x 


x 


pencil in Item 18. Give Pages 1, 


Examiner’s Office along with form PM3. 


INER: This certificate should be executed within 24 hours after death. If any def 
"in 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


certificate, writing the word “pendin; 
4 should be forwarded to the Chief Medica 


TO DEPUTY MI 
please execu 
director. Page 


DECEASED ; BE 
(ype or print) AE AY ET RENEE FLeTvTcHeR woop DEATH 6 20 1965 

5. SEX 6. COLOR OR RACE | 7, MARRIED PRR] NEVER MARRIED [_]| 6, DATE OF BIRTH 8. AGE [in yaars [FUNDER YEAR IFUNDER 24 RS. 

Male White WIDOWED [7] pivorceo [7] 6 -30- / 908 ke r wall marae | ae 
ed fave rendiet work done 10b. ad BUSINESS OR il. BIRTHPLACE see country) 12. cu ah MAT 

01 ERMAN SGouu ¢ |CALVERTCe. Mp. : 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1€LpeR Woop 2 LAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Addrass 
Cae Wie algae 2K 1Y 4299 Mes J4ARY EVA Woop ff ted 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 


F ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ie nes gavsen ey. Arteriosclerotic cardiovascular disease 
ie DUE TO 

Conditions, If eny, which (b) 


gava risa to Immediate 
cause (a), steting the DUE TO 
underlying cause last, (c). 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e 
i 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
12 fe RU ey 
NS ves RX NOT 
& |20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {1 of Item 18.) 7; 
& | PRIMARY [} or CONTRIBUTING 1) 
{3 ) CAUSE OF DEATH. 
z 20¢c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF IEEE come, fee 2Df. (City or town) (County) (Stata) 
a Hour @.m. while Not While factory, street, office bidg., etc.) 
Z p.m. 19 at work} et work [J 
‘ 21. | certify that | took charge of the remains described above, held an Autopsy fx ], Inspection [_], Inquiry [], and in my opinion 
g e aay A 
Fa . death resulted from: Natural causes [X],  Accidegt Oh Suicide { |, Homicide [_], Undetermined manner [__] 
s M LS SSOCLAC@mmparemcaL EXAMINER [3d 
§ ; ACTUAL 22. DATE SIGNED 
> SIGNATUR Mp, ASSISTANT MEDICAL EXAMINER [~] 
2 DEPUTY MEDICAL EXAMINER [_] 
= EXAMINER'S 6221565 
2 NAME (Type) PETER W. RIECKERT, M.D. Address (Street, city, town, or county) 
5 
2 


23a, BURIAL roa | 23b. DATE THEREOF rT 23g, NAME OF CEME[ERY OR CREMATORY 23d. ,M0CATION (City, town or 


va Pipe” 6 23- 6 EPA BluFF CEM, WA POLt al Sp 


24. INERAL DIRECT! ADDRESS 25a. REC'D BY REGISTRAR | 25b. prec o SIGNATURE 
Voww A. Taliok Sovs Ajppous Mp TaN 24 1965 vat OOP 


Ly 


@ 


70 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ok 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mEPEF 


il Se CERTIFICATE OF DEATH 

2a) 1. cA na, DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 tie ) FOUN, Arundel a, STATE b. COUNTY 
Boe MARYLAND Ma whe ar aaistis 4 i 
ao b. "cite RURAL ages nore proteus, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write Rl and givé nearest town) 
ee5 ownsvil Omos. 14 da 
wee “d yi Di firemore Zi 
ee, d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STRE R @. IS RESIDENCE 
Bee 10 Crownsville State Hospital ST wor? 
-S-£ = YES NO 
>_= = 
25 = 3. as First Middle Last 4. Bare Month Day Year 
oF F 
ese (ype or print) 3427853 Anthony Yabonowski DEATH 6 2) A965 
See 5. SEX 6. COLOR OR RACE /7. maRRIED [~] NEVER MARRIED [3%] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 26 HRS. 

> . ohh irthday) Months | Days | Hours | Min. 

Ee Male White WIDOWED [-] DivorcED [7] 1884 yrs. | 

a 5 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or se country) | 12. CITIZEN OF WHAT 
a during most of working life, even If retired) INDUSTRY COUNTRY? 
RE Unknown ; =----- Poland Unknown 
£ os 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BEE Unknown Unknown 
nov ad 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
£E Ss My ran iiyenn la Give war or dates of service) 
SEE ¥ Unknown Hospital Records 
2.3 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL | BETWEEN 
ze PART |. DEATH WAS CAUSED BY: j ical is 
ake ie EES ere reuse en Arteriosclerotic Heart Disease 
E38 i His DUE To Q | fee 1 ' : 
255 Cenditions, If any, which enera TterloscLlerosis 
soc gave rise to Immediate 
‘Se cause (a), stating the DUE TO 
vue underlying cause last. (©) 
as eee a ae ars wa 
=e & | Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART I(a) |19. WAS AUTOPSY 
oss = =. PERFORMED? 
B28 ols ves []_No 
pata Ee 20s, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 

a4 
82a © | (IF EITHER, NOTIFY MEDICAL EXAMINER)} = 

3 
£28 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20%. (CIty or town) (County) (State) 
Tog a Hoe a = Not wntie factory, street, 0 office bldg.,etc.) a 
228 = p.m. 19 at hen eal at work 
222 21. | certify that () (this hospital altended the deces . from_. 95 , 19-22), that 0) (we) tast 
se = saw the deceased alive ot 19_~=, and that death occurred M, from the causes and on the date stated above. 
eS : 
one 22a. /SIGNAT| 22b. DATE SIGNED 
fee | a uo SRO" 9 Mare SAE | 6/22/65 
22S | | [2 tapas 22d. ADDRESS. : : 
ge2 | WOE lizabeth A. Patterson, M.De se State Hospital, Maryland 
Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF oF "7 GREMATORY, Treat (City, town or county) (State) 

2 

i «a Reme eae. ) 


VR AIS (4) 


20M 


24., “FUNERA] saya, ADD} 
8 Ge ai 


7-¥ 6S 


uf) — ™ 
Tiga ed Wiaivat Wr ae 


cca REC'D eft 25b. tO ears HG 


DATE ». feanrlig Juctghen = 


’ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ’ hours after death. 
Page 4 may be retained by the hospital or attending physician. 
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VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH =~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W: PRESTON STREET, BALTIMORE if wes 


CERTIFICATE OF DEATH: 


id 
2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


zY 


1, PLACE OF DEATH 


@. COUNTY oo 


a. . . 
ANNE ARUNDEL mena | MARYLAND ANNE ARUNDEL 


b. CITY OR TOWN (If outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c, ClTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL end give nearest town) 
SEVERN 3 YRS. | SEVERN 
G. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||/d. STREET ADDRESS 


BURNS CROSSING ROAD 


¢@, IS RESIDENCE 
ON A FARM? 


3. a First Middle Last 4. Haile Month Day Year 
(ype or print) JAMES Ss YUREK DEATH JUN 1G 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF SIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
Peper [eT Sven MapeeD [| fest birthday) Months | Days | Hours | Min. 
MALE WHITE wiboweoX—] pivorceo[]|AUG, 8, 1890 a | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


BALTIMORE, MO 
Ta, MOTHER'S MAIDEN NAME 


MARY CUNKNOWN ) 


17, INFORMANT Address 


—MRS MARY _H, CLARK 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A,  _ 


13. FATHER’S NAME 
JOHN YUREK 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


xX 23/09/5794 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: is 


daal IMMEDIATE CAUSE (a)__© O VW OLA U TU vous: = 
ies wp 2clovohic Chr disvmut PY 
eA Ser, Chupa ce old T3 


INTERVAL BETWEEN 
ON: EATH 
cause (a), stating the 
(©). 


L _ J 
underlying cause last. 


PART HI.O SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ie WAS AUTOPSY 


(i ) PERFORMED? 
OW pu uk Vleoy —— CUMourc — Ong ves [] nok] 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert |! of Item 18.) 

OR CONTRIBUTING [7 CAUSE OF DEATH 


(IF EITHER, NOTI! EDICAL EXAMINER) —_--__es 


20c. TIME OF INJURY Month, Day, Year {| 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. = While Not While factory, street, office bidg., etc.) 
19 tet work] at work 1) 


MEDICAL CERTIFICATION 


that (1) (we) last 


the causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING MED. STAFF 

— mo. rays. (J pirecror C) pays. C1) JUNE 12. 1965. 
22d, ADDRESS 

RAUNBERG, MO, | GOENTON, MARYLAND 

23a, BURIA Eee | 2ab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ies TOGATION (City, town or county) State) 


REMOVAL (Specify) 
BURTAL et 965 [GLEN HAVEN MEM, PaRK 
R 


filed with the State Dept. of Health prior to burial, 


page 3 should be detached for use as the burial: 


director, 
should be 


24. FUNERAL DIRECTO! A Ww ADDRESS 25a. REC'D BY ISTR: IS, ia 
SINGLETON AL HOME, GLEN BuRNTE, MO. |e 15 1965 


“ 


